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PREFACE

Reflecting its broad legislative responsibility to sup-
port health manpower education and training for meet-
ing the Nation's needs for an adequate supply of qualified
health manpower, the Bureau of Health Resources De-
velopment has long had a vital interest in the process
of student career choice. Students who are in the Nation's
colleges and universities are the potential manpower
resources that someday will man our health care system.
There is thus a vital need to know more about both the
process Of health manpower training and the-people in
its various stageswhether recruit, applicant, student,
graduate, and practitioner. A host of questions need to
be answered about the young men and women who
aspire to enter service in a health field. How many are
there? Who are they? What are their characteristics?
What are their backgrounds? What are their fields of
study and career choice? Do they persist in their initial
career choices? Who drops out along the way? What
help do they need? What can the Federal Gdt)ernmere
do to help? /

In order to answer some, of these questions( the
Bureau of Health Resources Development in 2 ini-
tiated a study to measure and describe the ent pool
of undergraduate college students who are pteparing for
careers in health-related fields. Through 46 investigation
of the characteristics of college studen who plan and
select careers in health fields, it wat hoped that some
light could be shed on the dynam0 of career choice in
the health field. The American:Council on Education
(ACE), which maintains a Comprehensive data bank
containing a wide variety ofjongitudinal information on
college students, was selected by the Bureau to conduct
the study.

The research program of ACE is the largest ontoing
national study of 'he American higher educational
system. It currently involves the annual collection and
analysis of data gom approximately one-third of a mil-
lion freshman ,4tudents enrolled at a representative na-
tional samplq/of about 500 institutions--junior colleges,
senior colleges, and universitieswith periodic followups
of subsanles of former freshmen. The data include bio-
graphic 41ind demographic information (e.g., sex, racial !
ethnic/ and religious background, parents' education and
inconie), highh school activities, and life goals. Further-

.,

mote, followup data are collected on earlier entering
fsishinan cohorts. The followup data include a reassess-

,inent of information originally collected at the time of
entry to college (e.g., degree plans, field and career
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choices) as well as additional information on such areas
as college experiences and educational persistence. T
the ACE offered a unique large-scale data b~ from
which to determine trends over time in e types of
students selecting ,Carious health-r ed fields and
careers, to perfortn analyses of ch e over time within
single cohorts of undergraduaprstudents, and to validate
original freshman career 0-Dices.

The study undertakpeby ACE was divided- into three
phases. Phase I waean anlysis of the career changes of
college students,h1 the health fields. The purposes of the
study were 1,;),to determine the attractiveness of different
health n Its to college freshmen, 2) to compare the
charac istics of students planning on a health career
with those in other disciplines, 3) to investigate the
Ages in study fields and career plans made by students

-*during their undergraduate years, 4) to compare the
characteristics of students changing fields, and 5 ) to
assess and evaluate factors related to these changes.
These analyses were performed using biographical and
career choice data collected from the 1967 entering
freshman college class compared with their later re-
sponses in a 4971 followup survey. These data were used
to determine the constellation of background factors,
attitudes and value systems, types of study fields, and

other college environment factors which attract and

retain students in health-related fields. Using data from
the 1967 freshman survey and the 1971 followup, stu-
dents who remained in health-related fields were identi-
fied and compared with those who had left or entered

the health-related fields.
Phase II of the study was an analysis of the historical

trends in the health career choices of 'college freshmen
and their characteristics. This part of the study examined

questionnaire" responses from the freshman college

classes of 1966, 1968, 1970, and 1972 in order to in-
vestigate trends in the selection of career choices and in

other student characteristics. These analyses described
and assessed the changing interests of freshman stu-
dents aspiring to health careers and their characteristics.

The last part of the study, Phase III, was an analysis

and evaluation of the validity of the health career
choices made by undergraduate students in order to
determine to what extent later career decisions corre-
lated with earlier stated career plans and choices. This
phase of the study used data from a 5-year longitudinal

study of the cohort of 1966 college freshmen, resur-
veyed in 1970 and again in 1971, to ascertain how many



1966 freshmen and41970 seniors had applied fort or 'en-
tered, by the fall of 1971, professional schools or occu-
pations in health-related fields. Factors of student home-
background and other characteristics which might be
associated with career ,progressions were also investigated
indepth in order to understand better the dynamics of
health professional school choices. Thus, all three phases
of the investigation of the career choices and decisions
of college students served to illuminate the processes
which channel and mold young men and women into
active professional health manpower.

This report contains a description of all three phases
of the ACE study and presents some of its more sig-
nificant findings. A special feature is the profiles of
each of the five most popular health career occupational
groups, as compared with the total group of health-
career aspirants. A set of selected tables from each of
the three phases of the study are presented in the appen-
dixm These tables were selected to be representative of
the type of data available from the study and therefore
were not keyed directly to the text of this report. The
tables are intended to give the reader a feeling for the

panoply of data available and to be illustrative of the
type of analyses performed. Copies of the final technical
report for each phase of the study will be available in
the near future for those readers interested in the
methodology, the technical details of the study, the
complete set of data tables, or a fuller and more detailed
analysis of the data.
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Requests for further information concerning the study
should be addressed to the Resource Analysis Staff,
Office of the Bureau Director, Bureau of Health Re-
sources Development, Health Resources Administration,
9000 Rockville Pike, Building 31, Room 3B05, Bethesda,
Maryland 20014.
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INTRODUCTION

The American COuncil on Education (ACE) con-
ducted in 1973-74 a three-phase study for the Bureau of
Health Resources Development on the trends and career
changes of college students in the health fields.. Data
were drawn from ACE's Cooperative Institutional Re-
search Program, which annually since 1966 has sur-
veyed the entire entering freshman classes at a national
sample higher education institutions and has followed
up. at subsequent intervals, smaller subsamples of the
same students.

The first phase of the study was based on approxi-
mately 1..3 million first-time.. full-time freshmen enrolled
in 1967 who were followed up 4 years later, in 1971. In
conducting the analyses these freshmen were categorized
into several groups. The keairk aspirants comprised all
those who, on the freshman questionnaire, said that they
planned to major in pie of the following fields: Biology,
biochemistry, biophysics, botany., zoology, other biologi-
cal -sciences, health technology (medical, dental, labora-
tory), nursing, pharmacy, predentistry, premedicine, pre-
veterinary^ medicine, and therapy (occupational, physical,
speech.). Comparisons were made between this group
and nonbealth- aspirants, defined as those 1967 freshmen
v.-ho named some other field as their probable major,
plus the 5 percent who were undecided as to major field
or who gave no response. In addition, health majors
(all those who, in the 1971 followup survey, reported
that they had actually majored in a health field) were
compared with nonhealth majors (all those who, in
1971repOrted that they had majored in some other
field), Finally. some of the factors related to stability of
choice (of a major in a health field) were identified and
evaluated.

In the second phase of the study, the entering,ftesh-
roan classes of 4 different years -1966, 1968 1970, and
1972were examined (a) to assess similarities and dif-
ferences between health aspirants (a group that increased
from 190.304 freshmen in 1966 to 300,172 freshmen in
1972) and nonhealth aspirtants for each year under
investigation and (b) to detect changes over the 6-year
period in the institutional distribution and the charac-
teristics of health aspirants. In addition, analyses were
carried out by sex and by race (Black and non-Black).

The third and, final phase of the study used a 5-year
longitudinal data base of 1966 freshmen, followed up
first in 1970 (4 years after college entry) and again in
1971 (5 years after college entry). This phase differed
from the first two in :fiat it focused on career choice
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rather tf4an study field Major. A total of 89,547 respon-
dents to the 1970 followup survey named as their prob-
able career one of the following: dentist, dietician or
home economist, laboratory technician or hygienist, nurse,
optometest, pharmacist, physician, therapist, or veter-
inarian, he characteristics of these health-career aspi-
rants we examined. In addition, those respondents to
the 1971 followup who indicated that they planned to
become hysicians were described in detail. Within the
physiciat aspirant group, recruits (those who had
named a other career choic." in 1970) were compared
tith sta les (those who had named physician as their
career chbice both in 1970 and 1971), and those who
planned to go into family practice were compared with
those interested in other specialties.

The following sections present some of the high-
lights of the findings from all three phases of the study
The first section, The Overall Picture, describes what
has been happening in the health fields themselves:
their growing popularity as -a group relative to other
sturdy fields; gains and losses in specific health fields and
their relation to trends in the demography of college
students:; and the impact of changing enrollment pat-
terns on shifts in particular health fields. In the second
section, Who Plans to Major in the Health Fields, health
aspirants are compared with nonhealth aspirants, and
trends in the characteristics of health aspirants over a
six-year period are identified. The third section, Who Ac-
tually Majors in the Health Fields, focuses on health
majors, with particular reference to patterns associated
with stability in, recruitment to, and defection from a

The total group of nonhealth aspirants ranged frord1,345,989
in I966 to 1341,100 in I:972 For purposes of our analyses,
however only a 10=percent random sample of nonhealth aspirants
for each year was used in the comparisons,

'More detailed information for interested readers is available
in the following technical reports::

Engin I, Holmstrom, "'Trends and Career Changes of Student's
in the Health Fields:: A Comparison with Other Disciplines
Phase I Technical Report" (Washin,gtorr Policy Analysis Service,
American Council on Education, 1973Y,

Engin I, Holmstrom and Nancy Cohen, "TrendS and Career
Changes of Students in the Health Fields:. A Comparison with
Other DisciplinesPhase II Technical Report' (Washingtorr.
Policy Analysis Service, American Council on Education, 1970

Engin I, I-Iolinsttorn "Trends and Career thanges of Students
in the Health Fields': A Comparison with Other Disciplines
Phase III Technical Report' Orashin,gton: Policy Analysis
Service:, American Council on Education, 1974),



maior in the health fields-, in 'addition, some of the lac. rants, takes a close look at aspirants to specific health
tors related to stability of choke are isolated and evalu. careers, particularly at those who planned to become
ated, The final section, Profiles of Health-Career Aspi- physicians.

0
2



THE OVERALL PICTURE

One of the notable findings to emerge from the study
k that the health fields suddenly became more popular
in 1972. ,In 1966, 1968, and 1970, they attracted a
steady 12 or 13 percent of entering freshman, then
in 1972, the figure jumped to 18,3 percentan
increase over 1966 of 58 percent in the absolute
number of entering freshmen naming a health field
as their probable major. A--..cursory look at data from
the 1973 freshman survey suggests that this sharp in-
crease may represent the beginning of a trend. More-
over, the rise in the popularity of the fields is
paralleled by a similar rise in the popularity of other
nreprofessional and paraprofessional college majors, re-
flecting a burgeoning interest in vocational and career
training and an intensifying emphasis on the "practical"
as opposed to the "academic." In short, the attitudes and
expectations of students entering colleges and universi-
ties in the 1970's contrast markedly with those of their
counterparts in the 1960's,

The economic recession and the tight job market are
often cited as factors contributing to the new orientation
toward job.related postsecondary education. Another im-
portant:, though less widely recognized factor is the
changing demographic structure of the undergraduate
student population: The rapid development of the junior
college system, coupled with the emergence of the na-
tional goal of equal educational opportunity, has worked
to bring larger proportions of Blacks and of women into

Aigher education, and both these groUps appear to be
strongly attracted to the allied health and professional
health fields.

Gains and Losses in Specific Health Fields

The increased representation of Blacks and of women in
`the college population may partly explain the changes
in the popularity of specific health fields. In the 6 years
covered by the study (1966-72). the following significant
shifts in the distribution of aspirants among the different
health fields occurred:

1. Majors in fields leading to paraprofessional careers
(Le: therapy and health technology) gained con-
siderably in popularity, particularly among Blacks.
Moreover, the number of men planning to major
in these dominantly "feminine" fields increased
substantially. Similarly, the number of men plan-
ning to go into nursingalso considered a "woman's
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profession"registered a startling. increase of 236
percent (although the actual numbers remained
relatively small), similarly the increase in the num-
ber of Blacks who named nursing as their probable
major was 294 percent.
Of the three major study fields leading innst
directly to careers in the health professions pre-
dentistry, premedicine, and pre.veterinary medicine
only the first showed a decline in the number of
students attracted, and this decline occurred only
among men And non-Blacks, Preveterinary medi-
cine.-registered an overall increase of 111 percent
in the absolute number of freshmen naming these
fields as their probable major. Though still., a
small minority of students planning careers in the
health professions, substantially more women and
more Blacks were choosing these fields in 1972
than in 1966.

3. Generally, both the- numbers and the proportions
of freshmen planning to major- in the academic
health disciplines of biology, biochemistry, bio-
physics, and zoology declined between 1966 and
1972. On the--other hand, the category of "other
biological sciences" registered increases, as did
botany (except among Black health aspirants).

Effects of Changing Enrollment Patterns

As was pointed cut above, changes in -enrollment pat-
ternsespecially the unprecedented expansion of en-
rollment in public 2-year colleges over the past 20 years
may help to explain shifts in the popularity of specific
health fields. In 1966, one out of four freshman health
aspirants initially enrolled in a 2-year college. Though the
proportion of nonhealth aspirants enrolling in 2-year col-
leges increased similarly, the enrollment patterns of the
two groups differed in that, among health aspirants, the
offsetting decrease occurred in university enrollments,
whereas among nonhealth aspirants, enrollments in both 4-
year colleges and universities dropped. The decline in uni-
versity enrollments may in part account for the relatively
slow growth rate of premedicine, a major field that is
generally offered only at universities. The increased en-
rollments in 2-year colleges may also account for the
greater popularity of the allied health fields, though these
fields were also popular among 4.year college eatrants.



wHq PLANS TO MAJOR IN THE
HEALTH FIELDS

This section focuses on those students who, when they
entered college as freshmen, indicated that they planned
to major in a health field. We will look /first at how
these health aspirants compared with nonhealth aspirants
(i_e., students who, as freshmen, indicated that they
would probably major in a nonhealth field) and then
at how the characteristics of health aspirants among
entering freshmen classes changed over the. 6 years
covered by the study.

Health Aspirants vs. Nonhealth Aspirants

A comparison of health aspirants and nonhealth as-
pirants 'in the five freshman classes under investigation
01966, 1967, 1968 1969, and 1970) shows that the two
groups were much alike in their demographic charac-
teristics, except that the proportion of women in the
health aspirant group was equal to the proportion of
men, whereas men outnumbered women in the nonhealth
aspirant group The modal entering freshman in each
group was 18 years old, white and Protestant; came from
a middle-income family (annual income of $10,000.
$14,999), and had parents who were high school gradu-
ates. (About two - fifths of the students in both groups
had parents with ar least some college education.)

Among men, health aspirants were substantially more
likely than were nonhealth aspirants to come from fami-
lies with annual incomes of $15000 or more and to have
college-educated parents, (Twice as many had fathers
who had earned an advanced degree. In addition, from
4 to 6 percent of the male health aspirants, but
only 1 percent of the male nonhealth aspirants, had
fathers who were" physicians., Male health aspirants also
tended to be superior to male nonhealth aspirants in
academic achievement, as measured by both high school
and college grades, and were more likely than were male
nonhealth aspirants to receive a baccalaureate within 4
years after college entry, These socioeconomic and aca-
demic differences between men in the two groups were
aimpst entirely attributable to the large proportions of
male, health aspirants who planned to become health
professionals (i,e, dentists, physicians, veterinarians).
That is, students aiming for health professional degrees
tended to come from more affluent and educated families
and to have better academic records than did other male
health aspirants.

,Among women, nonhealth aspirants were slightly more
likely to come from high-income backgrounds, but
were were no differences between the two groups with
respect to parents' education. Female health aspirants
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were superior in academic ability to their male counter-
parts and about equal to female nonhealth aspirants.
They were less likely, however, to attain a baccalaureate
within 4 years after college entry, probably because of
the large proportion who were interested in nursing and
health technologyoccupations where employment is
possible without a bachelor's degree.

As would be expected, the two groups differed con-
(iderably in their goals and expectations, though some
goals were common to both: for instance, developing a
meaningful philosophy of life, having a stable and secure
future, working with people rather than with things,
becoming an authority on a special subject, and being
a success in one's own business. Health aspirants were
more service= and science-oriented: They placed a high
value on . helping others, being useful to society, and
making a contribution to science; they were mote likely
to see themselves.working in a hospital or clinical setting,
engaged primarily in serving patients and doing, re-
search. Nonhealth aspirants, on the other hand, gave
greater emphasis to artistic goals (e.g., becoming ac.
col-110414 in a performing art, writing original works)
and "materialistic" goals (being very well-off financially,
becoming an expert in finance and commerce. They
also placed a higher value of having administrative re-
sponsibility over others. They were more likely to expect
to be employed in an educational institution or a busi-
ness firm, engaged' primarily in teaching or in adminis-
tration.

Finally, health aspirants were more likely to enroll as
freshmen in universities and in large and selective insti-
tutions than were nonhealth aspirants.

Trends in the Characteristics of Health Aspirants

The major significant change with respect to the
demographic and background characteristics of succes-
sive groups of health aspirants between 1966 and 1972
was in their sex distribution and racial composition. In..
1966, men outnumbered women (52 percent versus 48
percent), but by 1.972 the balance had shifted in favor
of women, who comprised 56 percent of the health-
aspirant group. ( among nonhealth aspirants, the pro-
portion of women remained fairly constant at about 42
percent.) The proportion of Blacks in both groups rose
from 5 percent in 1966 to 8 percent in 1972. The num-
ber of Black women in the health-aspirant group in-
creased by a startling 192 percent between 1966 and
1972, as compared with an increase of only 59 percent



in the number of Black male health aspirants. iAinong
Black nonhealtil aspirants. 'the increase in absolute
numbers was about the same for both sexes, approxi-
mately 90 percent)

During the period covered by the study, entering
freshman classes grew more liberal in their attitudes
toward a variety of social and campus issues. That is

students entering college in 19'2 were more likely than
were earlier freshmen to take antiauthoritarian positions.
This trend was universal and failed to differentiate be-
tween health aspirants and nunhealth aspirants.

Despite the changes in sex composition and racial dis-
tribution already noted, no notable shifts were observed
with respect to life .goals or career expectations.



WHO ACTUALLY MAJORS IN THE
HEALTH IELDS

In 1967. 13 percent of the entering freshman class
'rated that they would probably major in a health fiel1
by 1971, only 9 percent had actually' done so, these ate
referred to as mnor5.Looked at in another way.
7 out of 10 students who. in 1971, reported majoring
in a health field had been health asp rants as freshmen:,
these are terraed stabier. The other 3 in 10 of the health
majors planned, as freshmen, to majjar in a iionhealth
field (or were undecided or gave no_ response.i bur
ended up majoring in a health tieflt these ,are the
tectrilu. About one in three men and obe in four women
vlio initially' planned to maior in a health field failed
to do so, these are the defecto-s In thii section, we will
!,--bok at the patterns of change in relation to health
fields and at _factors contributing, to stability of choice.

Patterns of Change

An examination of the specific health fields shows
that prernedicine. predentistry and pre'eterinary medi
tine ur all majors leading, must directly to a health pro=
fessional degri!e,0 suffered the greatest losses between
167 and 1971, possibly because many institutions do
not offer such Majors, forcing aspirants to major instead
it one of the biological or ,plfysical sciences. 'Ilote that
losses from these preptofessional majors do not neces-
sarily imply a decrease in numbers planning to get a
health professional degree or planning to become ,,physi-
cians, dentists, or vterinarians,» Biochemistry and bio-
physics also incurred fairly heavy losses. Indeed, the only
health field that registered increases in absolute numbers
4.4 students were zoology biology. and botany.

As has been pointed out, defection from an initial
choke of a health field major was more common among
men t an among, women. Defectors came from slightly,
big+ socioeconomic backgrounds than did stables or
tee totsa larger proportion reported that annual
r: anal income was $2,0.000 or more and that their

rhers had at least some college education., Students
who had matriculated at highly selectiveinstitutions
were more likely to defect. Defection from a health
field was clearly related to poor academic performance.
The overall college gradepOint averages of defectors
vete lower than those of recruits and stables, and de,.
frctors were more likely to report having failed one or
more courses. Close to half the defectors shifted to a
major in the social sciences with education psychology'.
and sociology being their main choices), and about one
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in axe to the arts and humanities. Despite their rela.
y 'poor academic records in college, defectors were

more likely no complete the baccalaureate within 4
years after college entry:.

Recruitment into a health field from a freshman
,noice of a nonhealth major was slightly higher among,
women than among men. but within the recruit group,
men outnumbered women (55. percent vs. 45 percentf.
Students were more likely to be recruited into the health
fields if they had matriculated at public institutions or
t 2.year colleges. They were more likei than were

either stables or defectors to have transferred or dropped
out temporarily between 1967 and 1971Perhaps partly
as a result of delays occasioned by transferring or drop
ping our, they were less likely to get a baccalaureate
within 4 years after college entry. The biological sciences
and therapy (occupation physical, speech a were the
most successful of the health fields in attracting recruits.

Over half the s6bles had majored in biological
!cieriees,, and one-fifth had majored in nursing Students
were more likely to maintain .their -.initial choice of a
health, field major if they had matriculated at a uniyer-
.sity. In addition, a higher proportion of stables than of
recruits or defectors made 13+ or better grade averages in
high school and b or better grade averages in college.

Sonic of the differences among the three groups-
1,11ifferences that may Ifielp explain these patternsare
suggested by the relative priority' that each gives to
certain life goals and to reasons for choosing a particular
career. Thus, stables, were more likely to rank as essetF.
teal or very important the goal of making a theoretical
contribution to science, they were also more likely to
cite as reasons'for their career cheice the chance to con-
tribute to society and the availabillty of job openings.
Recruits were more likely to value artistic accomplish,,
merit in the performing arts and music)) and to cite
avoidance of a high- pressure job and a stable and secure
future as goals. Defectors gave relatively high priority
to the goals of having administrative responsibility over
others, becoming at expert finance and corornerce,
being very %velborr financially keeping tip4o,date with
political affairs, writing original works, having oppor
tdillitiCS to be, t:reative and original, and working with
people rather than With things, They were more likely
to cite as reasons for their career choice opportunities
for rapid advancement and for fredoni of action,



Other Factors Related to Stability

Women and older students were inure likely than
were men and younger students to carry through with
their freshman plans to major in a health field, Freshman
degree aspirations were also related to stability. Students
initially aspiring to health professional degrees (14,11.,

D,V<Ma were more likely to maintain their
choice of a major in a health field, whereas those who,
as freshmen, planned on a master's -or a bachelor's de.
gree were more likely to defect to nonhealth fields. In
addition, those whose fathers were physicians were more
Rely to be stables. Certain sources of college finance
(namely, "other" outside sources, teaching assistantships,
Federal or State scholarships, and parental support) were
associated with stability.

The college majors and careers that constitute the
health fields are a heterogeneous lot (from biophysics
through predentistry' to dietetics and laboratory tech=
nology) and the groups of students lumped together, for
purposes of the study, as health aspirants and health
majors are widely divergent (ranging from men who
plan to become physicians to women who plan to become
speech therapists), Therefore, it seems very likely that
our analyses: failed to include all the possible relevant .,
student characteristics and behaviors that may help to
account for such outcomes as Stability in or defection
from a health field.. Similarly, certain significant features
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of higher education uinstitutions were probably not cov-
eted. For instance we may safely surmise that majoring
in a particular field is closely, related to the availability
of particular courses and fields of study. Further, and
more subtly, the dominant vocational interests and major
field choices of other students at a college or university
may affect the individual's choice. Two -year colleges, for
example, are particularly likely to emphasize vocational
curricula such as nursing and the allied health mks.
sions, It is not surprising, then. that women who enter
year colleges (for whatever reasons( are attracted into
these fields. Majors in predentistry, premedicine, and
preveterinary medicine are more- likely to be offered
at large research universities than at 'small colleges it
follows, then, that students who enroll in universities
will be more likely to major in these preprofessional
health fields than will students who enroll in small
colleges,.

In confirmItion of this hypothesis, analyses run sepa.
tately on aspirants to a health professional degree showed
that these 'students were More likely than were non.
aspirants to attend private institutions, highly selective
institutions, and universities. In addition, as was men.
dolled earlier, aspirants to a health professional degree
were more likely to be male to have highly educated
parents, and to come from affluent homes. Farther, their
academic .ability was -high, and they were more likely
to receive the degree within 4 years after college entry.



PROFILES OF HEALTH-CAREER
ASPIRANTS

In 1970, 4 years after college entry, about 6 percent
al11966 first-time, full-time freshmen named a health

field as the career choice. Of the 149,547 health-career
aspirants, 32 percent planned to become nurses, 21 per-
cent physicians, 15 percent thehpists, 11 percent labora-
tory technicians, -8 percent dentists, percent dietitians,

percent pharmacists, 3 percent -veterinarians, and 1
,percent optometrists. .-

Looking at the to group: we find that women out-
numbered :men Alive to two.. Nine of out 10 health -.

*career aspirant's were, white; viith Blacks constituting the
largest minority group .(6 percent.i. Over half the
health-career aspirants were ProtesAnt, 30 percent were
Roman Catholic, 7 percent were Jewish, and 6 percent
were raised in other religions. The modal health-career
aspirant was 18 years =old at matriculation, with only 7
percent 20 years of age or above. The median parental in-
come level was $9.618. with 30 percent coming from
families with less than $8,000 annual income and 22 per-
cent from families with $15,00Q or more annual income.

Health- career aspirants had, on the whole, a positive
self-image, tending to give themselves high ratings, on
their understanding of others, academic ability, drive to
achieve, cheerfulness, and intellectual self-confidence. On
the other hand, fewer than one in four felt they were
above average in artistic and mechanical ability or in
political conservatism. Their belief in their abilities is,

to some extent, justified by their baccalaureate comple-
tion rates and their college grade-point averages-53
percent completed the bachelor's degree within 4 years
after college entry, and 60 percent made B or better
averages.

Certain- values and attitudes were common to all
groups of health-career aspirants. Like their counterparts
in nonhealth fields, they emphasized the goalq, of becom-
ing an authority in a special subject in their field ,and
keeping up-to-date with political affairs. Eight out of
10 health-career aspirants said that helping others in
difficulty was important to them and that they were
attracted to their career choice because it offered oppor-
tunities to be helpful to others and to work with people.
Over one-third gave high priority to obtaining recogni-
tion from their colleagues for contributions to the field
and being successful in their own business. They were
more inclined than was the average college student to
aim at making a theoretical contribution to science but
less inclined to emphasize artistic achievements. Other
major reasons cited by health-career aspirants for their
choice were the chance to contribute to society, intrinsic

interest, and the availability of job openings. About two
intfive were interested in high earnings. Relatively few
mentioned rapid career advancement and freedom from
pressure as factors influencing their choice.

Th` overall picture that emerges, then, is of a group
of academically able and self-confident people, with an
orientation, toward serving others. Nonetheless, 'there
were some striking differences among the groups, par-
ticularly With respect to life goals and self-ratings. In
the rest of this section, we will profile the five most
popular health-career groups, comparing each to the
total group of health-career aspirants. ( The numbers
choosing the other four careers were too small to permit
generalization.) For simplicity's sake, those in the group
are usually referred to by occupational title ( e.g., "den-

. tists" rather than "dentist aspirants" or "persons planning
to become dentists"); the reader shall bear in mind,
however, that inclusion in the group is based upon, career
plans as reported 4 years after college entry.

Physicians I

The modal physician aspirant was a white. Protestant
male (only 11 percent of the group were women), 18
years old at zhatriculation, from an affluent background
(median parental income $12,180higher than that of
any other health-career aspirant group). Relatively large
proportions nf Oriental and Jewish students planned to
be physicians.

Physicians were more likely than were other health -
career insti-
tutions,

aspirants to enroll as freshmen at private
In addition, they tended to enter large, selective

universities, most frequently located in the Northeast.
Being successful in his own business, making a theo7

retical contribution to science, becoming a community
leader, helping others, and becoming an authority in
his field were goals given high priority by the physician.
He was less inclined than those in most other health-
career groups to place value on having administrative
respohsibility or being very_ well-off financially.

The typical physician radiated self-confidence, being
inclined to rate .himself high on a variety of socially
desirable attributes ranging from academic ability to
originality. Much of this selfIconfidence seemed justified
in that larger proportion of physicians than of any
other group of health-career aspirants made outstanding
grades in -college (overall average of or better).
Moreover, four out of five in this group had received
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'18,741 aspirants.



the baccalaureate within 4 years after college entry. Only
15 percent majored in premedicine. Half majored in bio-
logical sciences, and one-fifth in physical 'sciences. In
addition, 9 percent majored in social sciences ( usually
psychology), and 5 percent in arts and humanities
(usually English).

By 1971, over two - thirds of the physician aspirants
were in medical school, most of them supported by their
parents. Slightly over one in five had scholarship or
fellowship support. One in three stated that, in the
absence of adequate finances, they would be willing to
take sizeable loans to continue in medical school. Of
the relatively few who were employed (30 percent), most
were working part time.

Relatively large proportions chose medicine as a career
because of the autonomy it provides and because of their
intrinsic interest in the field. Prestige and the chance to
make an important contribution to society were other
reasons frequently cited, whereas availability of jobs
and high earnings were mentioned relatively, rarely. One
in three physicians expected to work in a small group
medical practice, one in four to be self-emploYed, and
one in 10 to be working in a hospital or clinic. The
major work activity was expected to be ',service to pa-
tients, though many thought 'they would ago spend much
Of their time in counseling, teaching, and research.

Family,Practitionets vs. Other Spec' ialism

Five, years after college entry, 20,374 respondents to
the 1971 followup, Survey named physician as their,
career choke. ThiS ',repreSents a gain :in absolute num-
bers of 8.7 percent in the 1.-year intervaI between the
two follow-ups of 1966 freshmen. Of this group of 1971
physician aspirants, over one-third ( 7270) planned to
go into family practice; the remainder were interested
in 'other specialties.* This' Section compares these two
groups, who are referred to; for convenience, as family
practitioners and other specialists.

The proportion', of men was higher among family
practitioners " (93 percent) than among other specialists
(84 percent). Although the modal students in both
groups was white, Protestant, and 18 years old at
matriculation, other specialties attracted larger propor-
dons of Oriental, Roman Catholic, and Jewish students
than did family practice. In addition, family practitioners
tended to come from more affluent backgrounds (median
parental income $12,421;) than did other specialists
(median income $1:1,992 )1. Family practitioners were
more likely to enroll as freshmen in public 4-year col -
leges of small size and medium selectivity located in the
southeast. Those interested in Other specialties tended to
enroll initially at selective private universities in the
West-Southwest.

The two groups differed somewhat in their life goals
and self-ratings. Though four out of five students iii
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both groups gave high priority to helping others in
difficulty, other specialists were inclined to rank as
important or essential a greater number of goals. More-
over, their goals were more instrumentalbeing an
authority in their special field, being very well-off finan-
cially, receiving recognition from colleagues, hay' g ad-
ministrative responsibility. In contrast, famil practi-
tioners gave high priority to expressive go uch as
participating in an organization like Vista o Peace
Corps, becoming a community leader, keepin up-to-date
politically.

Similarly, larger proportions of other specialists gave
themselves high ratings on a number of traits, including
academic ability, mathematical ability, mechanical ability,
public_ speaking ability, sensitivity to criticism, and
understanding of others. On only a few traits--athletic
ability, originality, intellectual and social self-confidence
were family practitioners more inclined to rate them-
selves as above average. The high self-regard of other
specialists was to some extent justified by their aca-
demic, records. Close to half got B-f- or better overall
grade-point averages in college, compared with 40 per-
cent of the fainily practitioners. Equal propOrtions
(three in four) of each group completed the bacca-
laureate within 4 years after college entry:

In 1971, three in five, out of each group were enrolled
in medical school. Close to one in four of the family
practitioners had scholarship or fellowship support, com-
pared with only 17 percent of the other specialists.
Family practitioners were more likely to have- Federal
loans, and other specialists to' receive support from
spouses or parents.

Other specialists were inclined to cite a greater num-
ber of reasons for their Career choice, in particular job
availability, high eartiingS, rapid advancement, and pres-
tige. The opportunity for originality and ability to work
with ideas were also mentioned by more of those in-
terested in other specialties.

One in four students in each group 'planned to be
self-employed. Over half of the family practitioners, but
only three-fifths of the other specialists, said they would
probably work in a small medical practice: Larger pro-
portions of other specialists than of family practitioners
planned to work in hospitals and clinics or in profes-
sional schools. Other specialists were also more likely
to be undecided about their preferred long-term em-
ployer. Nine in ten aspirants in both groups expected
to spend most of their time in service to patients;
counseling was also seen as a major activity. Other spe-
cialists were more likely than were family practitioners
to plan on doing research.



bentists 4

Dentistry was a male-dominated field, with only 2.5
percent women. It attracted relatively large numbers of
Oriental and German,speaking students. Dental as-

pirants tended to come from fairly affluent families
(median parental income $10,766) and to enter large
(enrollment over 10.000 ) public universities located in

the West-Southwest.
Judging by his self-ratines, the typical dentist had a very

high regard for himself, particularly of his drive to
achieve and of his mechanical ability. in addition, den-

tists tended to give themselves high ratings on academic

ability, athletic ability, artistic ability, mathematical
ability, originality, popularity, popularity with the op-
posite sex, and intellectual self-confidence. Despite this
positive self-image, the college performance of dentists,
as measured by grades, was no more than average. Fur-
ther, only about half the dentists received the bacca-

laureate in 4 years, as compared with four-fifths of the
physicians. Only 36 percent had actually majored in pre-

dentistry; two-fifths Majored in biological sciences,

mostly in general biology and zoology.

Relative to other health-career aspirants, dentists gave
high priority to the goals of being successful in their
own business. being very well-off financially, and keeping
up-to-date with political affairs; they gave relatively low
priority to tielping others in difficulty. Consistent with
this emphasis on materialistic as opposed to altruistic

goals, dentists cited high earnings as their primary
reason for choosing dentistry as a career; relatively few
mentioned the oppottunity to help others and to make

an important contribution to society. The prestige of the
profession and the autonomy it offered were other im-
portant factors influencing their career choice.

By 1971 (5 years after college entry), 72 percent of

the dentists were enrolled in graduate or dental school,

most of these having completed at least 1 year of
advanced training. Federal loans were a source of sup-
port to 12 percent of the dentists enrolled in advanced
training (as compared with only 3 percent of the total
group of health-career aspirants in advanced training).
Relatively large proportions were financing their ad-
vanced training through support from parents or other
relatives and through withdrawals from savings. Only 1
in 10 had any kind of fellowship, scholarship, or other
grant ( as compared with one in four of the total group),
And relatively few cited employment as a major source
of support.

About half the dentists expected to be self-employed
when they started practice, 16 percent saw themselves
involved in a small group practice, and another 16 per-
cent in a professional school.
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Nurses a

Nursing is still predominantly a woman's field, with
94 percent female, usually white and of Protestant back-

ground, though sizable proportions of Blacks, Roman
Catholics, and Polish-speaking people were also attracted.
Nurse aspirants were more likely to be older than aver-
age in that 14 percent were over 21 at matriculation.
Like laboratory technicians, they came from middle and
lower socioeconomic levels (median parental income
S9,301) .

Nurses were more likely than were other health-
career aspirants to have initially enrolled in 2-year
colleges and in medium-sized public institutions of low
selectivity located in the Midwest.

The average nurse was very modest in her self-ratings,
particularly on mathematical and mechanical ability,
academic ability, intellectual self-confidence, originality,
popularity, and drive to achieve. Nonetheless; nurses
were more likely than were aspirants in the other groups
to rate themselves high on cheerfulness, and over three
in four gave themselves superior ratings on understand-
ing of others.

The goal of having administrative -responsibility for

the work of others was highly valued by most nurses,
whereas the goals of making a _theoretical contribution
to science and becoming a community leader were given

low priority.

The academic performance of nurses, as measured by

college grades, was average. Their baccalaureate comple-
tion rate was rather low (one in three, four years after
college entry), partly perhaps because of a tendency to
drop out temporarily during the college years and partly
because of enrollment in hospital diploma programs
(about 9 percent of the group reported receiving some

"other" degree by 1970).

Four in five nurses were employed at the time of
the 1971 followups, most-of them full time. About one
in five was enrolled in school, but most of these were
still undergraduates. One-third reported they were house-
wives. Though only 7 percent were enrolled in graduate
or nursing school, one-third planned to enroll for ad-
vanced training at some time in the future. Those taking
advanced training supported themselves principally
through Federal scholarships and fellowships, earnings
from employment, and commercial loans.

7,091 aspirants.
28,430 aspirants.



Relatively large proportions of nurses cited leadership
opportunities and the availability of jobs as reasons for
their career choice. Other common reasons were being
_able to work with people, having the opportunity to be,
helpful to others, the chance for steady progress, and
making a contribution to society.

Most nurses expected to work in a hospital or clinic
providing services to others. Other maj& job activities
were teaching, administrative duties, and counseling.

Laboratory Technicians

The modal aspirant to a career in laboratory tech-
nology was a white female (fewer than one in four
were male) from a rather low - income family (median
parental income $9,202). The field attracted larger
proportions of Italian speaking students and Roman
Catholics than any other health career; in addition, the
proportion of Orientals was fairly high,

Laboratory technicians were likely to enroll as' fresh-
men in relatively unselective public institutions located
in the Midwest of \Vest-Southwest and in 4 -year col -
k ges rather than in universities.

Except on'the rather dubious qualities of sensitivity to
criticism, stubbornness, defensiveness, and political con-
servatism, laboratory technicians were consistently more
likely than were other health- career aspirants to rate
themselves as 'no more than average. They - were particu-
larly apt to give themselves low ratings on leadership,
drive to achieve, popularity, and public speaking ability.

, Three in four indicated that helping others in diffi-
culty was an important life goal,,Laboratory technicians
also valued making a theoretical contribution to science,
obtaining recognition from their colleagues, and writing
original works but had little interest in being successful
in their own business, keeping up-tb..date with political
affairs, or becoming community leaders.

The college grades of laboratory technicians averaged
B or above (as was true for the total group of health-
career aspirants), and about half received the bacca-
laureate within 4 years after college entry.

Health technology was the most common major (49
percent), followed by biological sciences (33 percent).
In 1971, close to 9 out of 10 were employed, most of
them full time. About one in four said they were house-
wives. Only 5 percent were taking advanced training,
and most of thesd relied on commercial loans or earn-
ings from employment for support. About one-third of
the lab technicians said that, though they were not en-
rolled at the time of the 1971 followup, they planned
to enroll for advanced training at some time in the
futafte.

Ass reasons for choosing their career, laboratory tech-
nicians tended to cite the availability of jobs, high earn-
ings, the chance for steady progress, the chance for
career advancement, and the prestige of the occupation.
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Relatively few named leadership opportunities, the
chance for originality, or autonomy. Over two in five
expected to be working in a hospital or clinic, and
another 14 percent in a medical group practice. Seven
out of ten laboratory technicians saw service to patients
as a major job activity; teaching, research, and admin-
istration were also named by sizeable proportions.

Therapists (Occupational, Physical, Speech)

Women predominated in this fieldonly 13 percent
of the aspirants were male. Although the modal thera-
pist aspirant was white and Protestant, therapy attracted
the largest proportion of Blacks of any health-career
group, 12 percent. Like laboratory technicians and nurses,
therapists came from rather low-income backgrounds
(median parental income, $9,205). They were likely to
enroll as freshmen in public .2-year and 4-fear colleges
of medium size (enrollment 2,500-9,9t)9) located in the
Southeast.

Relative to other health-career aspirants, therapists
placed a high value on artistic goals, particularly on
achievement in the visual arts (painting, sculpture),
the performing arts, and creative writing. They were
:also more likely than any otht.r group to cite helping

-.people in difficulty as an important or essential goal.
Winning. recognition from colleagues for contributions
in their special field was also important to them. On the
other hand, therapists had little interest in being suc-
cessful in a business of their own or having administra-
tive responsibility over others.

Consistent with this picture of a rather artistically
inclined and "other-oriented" person, the typical ther-
apist rated herself high on artistic ability, public speak-
ing ability, popularity, (including popularity with the
opposite sex), social self-confidence, and understanding
of others. She gave herself low ratings on mathematical
and mechanical ability.

In academic 'achievement, therapists ranked second
of the health.aspirani groups, after physicians; almost
two-thirds made college grade-point averages of B or
better., Their baccalaureate completion rates were rela-
tively high. Over three-fifths received the degree within
4 years after college entry. This record is particularly
impressive when one considers that therapists had higher
transfer rates than any other health-aspirant group and
that transferring in the college years often leads to delays
in degree completion. Seven in ten indicated an under-
graduate major in therapy.

In 1971, almost three in four therapists were employed,
most, of them on a full-time basis. One-fifth were en-
rolled in graduate school, and close to half of this group

'9,604 aspirants,
'13:154 aspirants.



had scholarships or fellowships, usually from the Federal
Government. Other major sources of support for ad-
vanced training were earnings from employment and
withdrawals from sayings; relatively few received paren-
tal ,support.

The reasons given by therapists for their career choice
are consonant with their life goals and selfratings. They
were much more likely than were other health- career
aspirants to cite opportunities for originality, for work-
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ing with people and ideas, and for helping others that
therapy provides. Relatively few mentioned leadership
opportunities, high earnings, or prestige.

One in three therapists saw themselves employed in
hospitals and clinics; close to 30 percent planned to
work in educational institutions, especially at the ele-
mentary and secondary level. Serving patients was the
major job activity envisioned by therapists, though a
large proportion also planned to do counseling.



CONCLUSION

The analyses carried out in the course of this three-
phase study make it clear that such factors as demo-
graphic attributes, socioeconomic background, academic
ability, self-image, and values influence such outcomes
as one's probable major, actual major, career choice, and
choice of specialty within a career. For instance, health
aspirants and nonhealth- aspirants are much alike with
respect to ',background characteristics except that male
health aspirants are more likely than are male nonhealth
aspirants to come from affluent backgrounds, to have
college-educated parents, and to have fathers who are
physicians. The two .groups differ, however, in their life
goals, with health aspirants emphasizing service and
science goals and nonhealthmajors emphasizing ma-
terialistic goals. Looking at the patterns related to actual
major, we find that stables in health fields were more
likely, as freshmen, to aspire to a degree in one of the
health professions; moreover, their high school and col-
lege grades tended to be high, Recruits to the health
fields were likely to be transfer students. Defectors
from the health fields generally,- matte rather poor aca-
demic records. Moreover, aspirants to particular health
careers have distinctive qualities. For instance, those who,
4 years after matriculation, plan to become physicians and
dentists come from more affluent backgrounds, are aca-
demically superior, and think highly of themselves.
Laboratory technicians and nurses tend to come from
poorer socioeconomic backgrounds and to ,,have a- low
elf regard, particularly of their intellectual and aca-
demic qualities.

It is also clear that institutional characteristics play
an influential role in the student's choices. Although our
analyses focused only on the institution of matriculation
$r,and it should be borne in mind that about one in four
students transfers during the college years), and although
we used only crude measures of institutional characteris-.

tics, definite patterns emerged. For instance, matricula-
tion at a 2-year college is associated with recruitment
into the health fields and with a probable career in
nursing. Matriculation at a 4-year college ,is associated
with defection from the health fields and with the career
choices of therapist and laboratory technician (as well
as with an .interest, in family practice, on the part of
physicians). Matriculation at a university is associated
with stability of choice of a health field major and with
the career choices of physician and dentist (as well as

' with an interest in other specialties, on the part of
nhysicians). These relationships can be explained, at
least in part, 'by (a) the availability of, and emphasis
given to, particular majors in certain kinds of institu-
tions, and (b) pressures from the peer group and others
in the college environment.

To return to the questions raised at the very begin-
ning: It would seem that the manpower outlook in the
health fields is bright. In recent years, there has been
an impressive increase in the absolute numbers of stu- .4*
dents naming a health field as their probable major. The
health fields that have grown particularly in popularity
::re "other" biological sciences, therapy, health technology,
preveterinary medicine, nursing, botany, pharmacy, and
premedicine.

In a way, the health fields epitomize many of the
recent trends apparent through postsecondary education.
Thus, the proportion of Blacks and of women have in-
creased during the past several years, perhaps as a result
of the new emphasis on equal opportunity and affirma-
tive action. The sex stereotyping of various occupations
seems gradually to be breaking down. Finally, the grow-
ing popularity of nursing and of the allied health pro-
fessions and the declining interest (or slow growth
rates) in some of the academic health fields' reflect bur-
geoning student interest, in career-related education.
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Table 140 Study field choices of 1967 freshmen in 1967 and 1971, by sex

Study field choice

1967 1971

Both sexes Men Women Both sexes Men Women

Grand total 1.340:326 760,982 579,311 1340329 760,984 579,345

All health fields 171,518 -85.396 86,122 123,518 58,609 04,909

Biology 25,135 14042 10193 37,732 ,. 20,728 11,004

Biochemistty t_,,_.92 30706 2,986 2,009 1,367 702

Biophysics 032 115 260 260

Botany 1,082 906 176 1,417 1,145 272

Zoology 6,446 4,414 2,002 9320 7,843 1,977

Other biological sciences 5,62 4,074 1,618 . 11.4) 3,356 1,293

Health technology 19,3'7 3,243 16,134 14,837 2,480 12,357

Nursing 323 ±1 1,531 30,8t0 29.1rfis 1,095 28,000

Pharmacy 6,405 5,016 1,419 ..iitt 3,064 845

Predentistry 13020 12,107 914 2,303 1,920 377

Premedleine 36,10 28,547 7,922 ti,046 5,135 911

Preveterinary 7 901 5,532 2,369 2,631 2,089 512

Therapy 10,100 716 9,384 8,780 2,151 6,629

Other fields 1104,380 634,176 i70,204 10116,6.77 639775 476,902

No ansiverundecided 04,428 14110 23,018 100 ,134 37,534
_. _____ _ _ ___ _____

Note:: These ire weighted numbers. ;Figures May not add to totals and subtotals due to rounding.

Table 1,2. Number of 1967 freshmen, by category of
aspitant in 1971 a%.1 sex

Category of aspirant Both sexes Men Women

Total 1,310,326 760,982 579,311

Stable 85,210 37,692 47,518

Recruit 38,306 20,916 17,390

Defector 86.305 17,703 38,602

Nonaspirant 1,130,505 651,671 175,831



Table 1,3 Percent distribution of 1967 freshmen health aspirants and nonhealth aspirants by sex and characteristics of institution
m -which initially enrolled

. .

Item
Health aspirants*_ Nonhealth aspirants

Both sexes Male Female Both sexes Male Female

Total 1010 100.0 100.0 100,0 100.0 100,0
Race of student body, 7_!)

Preknitriaritly Aline 97.,0 96,8 973 971 97,7 96.3
Predominantly -Black 3.0 3.2 2.7 2.9 23 3.7

Co Awl of institutiow
Public 05.2 67.5 68,8 68,9 70,2 67,2
Private 31 8 31.5 31,2 31.1 29.8 32.8

Type of institutiow
University 36 6 38.7 34.5 27.0 28.9 25,8
41ear co..:Ilege s 37.2 39.0 35.4 41,9 37.7
2-year college 20..2 22.3 30.1 30.5 33.4 26.6

Sex of student body::

Male ,? 3 6 '.0 0.1 5.2 8.9 0.1
Female 4.3 0 8.6 4.9 0.1 11.6
Coeducational

sii7
92.1 93.0 91.3 89.9 91.0 88.3

Geographical region 1:Northeast 29,0 27A 30.6 29,2 28.5 30.1
Midwest 29,5 21.7 31,2 31,3 31.3 313
Southeast 16.9 18.4 ,,- 15,5 15.7 16.1 15.1
West, Southwest 24,5 20.4 22.7 23.9 24,1 23,5

Size of institution 3 ..
Below 200 0.3 0.1 .0 ,6 ' 0.4 0..5 0,3

200- 4'19 ,. 2.1 0,8 2.4 1.0 4,2
500- ',P.I9 9.3 7.7 1018 9.9 9.4 10,6

1,000, 2,199 153 17.7 . 13.0 1-7.."2 18,3 10.9
2.,500- 4,,'...,. ,., 19,8 20,5 19.1 22,6 22,4 23.0
5000, 9..999 18,5 17.3 19,8 19,3 19.0 `'" 196

10,000,(9:.9) 19.4 21,2 17:6 17.0 .19,2 15..3
20,000 or more 15.2 14,6 15.8 10.2 10.2 10.1

Selectivity 4.:
Under 89

89, 96
9n101

.,
95
9,2

18,0

9..1
7..5 ,,

17 .5,?,;--

10.5
11.0
18.6

10.9
9.4

20,3

11,0
9.o

19,6

, 10.9
9.3

213
105-112 .; 21,8 23,3 20.2 21,6 19,2 , 24,8
113-120 11,9 128 10,8 8,0 7.6 10.0
121,128 9.,0 9.9 8,2 7.8 8.9 6.3
Over 128 5.5 017 4,2 40 4,3
Unknown 14.9 133 ' 16A 17.3 19.8 13.9

Matti on freshman study field clio2ooc-e,
I /legions c:_isist or the LA:owing Slates;
Nottheast-Connecticut, littaVi4te, DOstrict ot C'olsombia, fslsoine. Maryland, Massachusetts. New Hampshire: N'ess jersey, Noe PennsOvairia,

Rhode Wand, Veornont
Midwrest-Illinots.. Indiana. 1-)*3 f,a11-649. Moo.liogro.orstinnes,-,ita, Missouri, Niebroska Natoli 0 kota, tJJi. South Dakota, wisc,-,nsiu

Aikansas, cicossria.. Iserotucl Loonstana, tslossissippo, Noith Caiolina, SAO Carolina, 1ensocswe. Virginia, West
Vorginia, Canal Lne uum Novo kto:o.o. Virgin islands.

West,Siiiitherest =Al. sk3 Atile)na., taroroscoa. Clad..-. Hawaii. Idaho. Montana. -Nevada, New Merits°. Oklahoma, Orwil. 'Ferias, Utah:
Wishinatt.m **Antos.

a The total enrollment
The Median scores of eriterong freshmen on the Act, the NAISQL and the SAT composite,.

Note', Percents may not add to 1000 4ose to founding.

so

9 ,
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Table 1-4/. Percent distribution of 19&' freshmen, by demographic characteristic's, academic background, and enrollment status and

category of aspirant in 1971

Student characteristic

Full -timer Part -time I

Total Stables Recruits Defectors
Non-

aspirants Total Stables Recruits Defectors
Non-

aspirants

Total 100.0 11)0.0 100.0 100.0 100.0 100.0 100,0 100,0 100.0 100.0

Sex:
Male 59.0 55,3 58.1 59.0 59,3 53.5 30.2 49.6 48.6 55.8

Female 41.0 44.7. 419 , 41.0 40.7 46.5 69.8 50.4 51.4 44.2

Age:
16 or younger 0.2 0.3 0.1 0.3 0.2 0.1 0 0 0.3 0.1

17 5.7 0.5 4.9 7.8 5.5 3.3 3.0 2.2 3.0 3.3

18 80.4 77.7 81.4 82.1 80.4 73.1 77,5 79,6 749 72.4

19 11.0 11.6 10.8 8.6 11.2 10.3 b9.5 11.1 14.0 17.2

20 0.8 1.1 1.5 0.4 0.8 2,2 1,..o 1.1 0.4 2.4

21 0.4 02 0.1 0.2 0.4 0.9 0.4 2,3 0.3 0.9

Older than 21 1.5 2.6 1.2 0.6 1.5 4.1 7.4 3.5 ,, 6.5 3.7

Race:
Black 4:7 5.4 3.1 4,7 4:7 4.3 4,0 1 3:9 6.8 4:2

Non-Black 95:3 94.6 96.9 95.3 95:3 95,7 96.0 96:1 93:2 95,8

Religion reared:
Protestant 53.1 54:5 58:9 55.2 52:6 52.7 48.6 47:7 52.7 53:2

Catholic 32,0 31.3 27.7 29.2 32.4 33.5 39:2 36,6 29.9 33:2

Jewish .
7,5 7,8 8.1 9,7 7.3 3,4 3.4 3.6 7,2 3.1

Other 5.6 5,2 3,5 4,2 5.8 8.3 6.0 8.8 9.1 8.4

None .
1.8 1.2 1.9 1.7 1.8 2.1 2.8 3.2 1.2 ., 2.1

Father's -education:,
Grammar school or less 9.5 12.0 7.9 8.4 9:4 13.8 13.7 9.2 13.5 14.0

Some high school . 16.4 17.7 12,8 13.5 16,7 20.7 20.4 21,2 17,2 20.9

High school graduate . . 32.7 29,9,, 36,0 31.8 32,8 34.3 37,2 32.6 32.9 34.2

Some college 21.1 19.9 20,7 24.3 20.9 18:2 18.0 21:2 23.5 17.7

Postgraduate degree .... 20,3 20.4 22.6 22.0 Z 20.1 13.0 10,7 15.8 12.9 13.1

Father's occupation:
Artist (including performer) 0,9 0.5 0.5 1,1 0.9 0,8 0,5 0.2 0,7 0.8

Businessman 31.6 27,6 -,24.6 34,3 31.9 26,5 19.9 20.7 26.4 27.2

Clergyman 0.8.. 09 0.6 0.6 0.8 0.7 0:8 1,4 1:0 0.7

College teacher 0:8 0:7 0,6 0.6 0.8 0.5 0.1 0,4 0.8 0.5

Doctor (M.D. or D.D:S.) .. 2,3 5:7 5.3 5,5 1.8 -1,4 2.9 4.0 3,1 1:0

Educator (secondary school) 23 23 3,4 2.3 2:2 1:6 1.0 2:6 1.3 1,6

Elementary school teacher ...... 0,4 0:2 U 0,5 OA 0,2 0:1 0 U 0:2 '

Engineer .. 0.6 6.6 6:8, 5.7 6.6 6.8 7.0 9.8 8.1 6.6

Farmer or forester . ..... ........ 6.1 5.7 7.1 4.5 6.2 7.1 7,2 7:0 4.5 7.2

Health professional (not-
MD, or D.D.S.) 1,2 2:3 1,4 2,0 1.0 0.8 0.5 2.3 0.4 0.9

Lawyer 1.6 1.2 0.8 1.4 1,6
00:51 001

0:7' 0.6 0:5

Nurse 0.1 0 0:4 0.4 0.1 0:1 U 0

Research scientist 0.7 0:7 1.3 0.8 0.7 0.4 0.6 0:3

AU other ... 44.7 45.5 47.2 40,2 44.9 592.,t33 5,1 50.3 52.4 52.4

Average grade in high school:
A or A+ . .

6.0 7.8 5.8 6.1 5.9 2,8 4,1 5.7 3.8 2.6

A- 10.5 14.6 11.0 11.8 10.1 49 59 5.2 '5.2 4.8

B4- 18:8 21.3 19.4 20,7 18.4 10.8 13.6 132 9,2 10,6

B 24.9 25.8 26,4 25.3 24:8 20.4 20.5 15:2 23:9 19.9

B- 15.3 12:2 12,9 15,7 15:6 16,7 21,9 21.3 13,7 16,3

C4- 142 11,7 14.6 11:1 14.6 21:7 153 20.7 22...6 22:1

C 9:9 6,2 9.7 9:1 10:2 21.5 11,2 18.4 199 22,5

0 0.4 0.4 0:2 0.2 0.4 1:2 1.5 0,2 1.7 1,2

Enrollment status in January4Ons 1971.
Note: Percents may not add to two due to rounding,

2
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Table 1.5. Percent distribution of 1967 freshmen, by concern ab-Jut tend source of college financing and enrollment status and
category of aspirant in 1971

_ .

Item

Full- time' Part-time

Total Stables Recruits Defectors
Non-

aspirants Taal Stables Recruits Defectors
Non.

aspirants

Total
Concern about financing

education:
None
Some concern
Major concern

Major sources of financial sup.
port during freshman year:

Personal savings or
employment

Parental or family aid
Repayable loan
Scholarship?gr. nt; °or other

gift

Source of financing under-
graduate years:.

Support from parents
Support from spouse
Federal scholarship, fellow=

ship, or grant
State scholarship, fellowship,

or grant
Other scholarship, fellowship

or grant
Fedetal loan
Other loan
College work,study program
Research assistantship
Teaching assistantship
Employment
Other sources

100.0

34.0
58.5

7,5

25.2
58.1
12.8

18.0

76.0
8.6

11.7

18.3

19.7
22.4
15.2
15,3
0.7
1.0

59.8
35.5

100.0

30.3
62,8
0.9

.,. 24.1
579
13.3

19.1

78,3
11.4

14.0

19.9

21,4
22.6
12.8
16,0

1,3
2,3

61,8
36.2

100.0

35.1
59.5

5.4

26.7
59,4
12.8

16.2

75.9
13.6

11,5

14,6

18.5
25,7
14.6
15,5
0.7

62.1
38.3

100.0

34.1
58.5

7.3

23.7
62.2
11.9

14.8

78,1
7,5

9,7

16,7

19.5
21.0
15.4
13.0

1.3
0,9

59 0
34,9

100.0

34,2
58.1
7.7

25.4
57.7
12,8

18.2

V

75.7
8.3

11.7

18.4

19,6
22.3
15.4
15.5
0.6
OM

35.4

100.0

33.6
573
9.1

3

_ '

13

14.0

53.0
9.5

7.7

11.3

11,5
14.1
9.8
8.5
0.2
0,5

50.7
29.0

100.0

263
.63 7

10.0

21.3
55.2
19.4

15.4

59.8
12,7

12.1

12.8

18.5
18.2
13,3
6,8
0.2
0.4

50.8
38.0

100.0

29.0
62.4
8.6

34.3
52.0
14.2

14.0

01.9
14.4

.11.0

15.0

13.5
13.0

8.7
6.8
0.2
0.9

57.6
32.6

100.0

36:9
53.6
9,5

115313.l08)

14.7

54,2
14.0

7.7

13,6

11.7
15.2
8.3
8.1

0
0.8

51,6
26.5

100.0

3.1,2
56,9
9.0

31.9
50.9
12.7

13.8

52,1
8.8

7,2

10.9

10.9
13.7
9.7
8,7
0,2
0.5

50.4
29.0

Enrollment status in JanuarOune 1971,
Note: Percents may not add to 100.0 due to rounding.

Table I-6, Percent of 1967 freshmen undertaking various activities since entering college, by enrollment status and category of
aspirant in 1971

Part-time'
Activities since
entering college `focal Stables Recruits Defectors

Non.
aspirants rota! Stables Recruits Defectors

Non-
aspirants

Got married 22 2 22,9 27.5 21.7 22.0 43,5 45.4 40.2 48,1 43.2
Changed major field 45.7 23.0 , 74.0 74.9 44.0 34.8 19.0 50.1 51.6 343
Changed career choice 12.1 30.1 66.1 64.5 403 40.1 29.4 55.6 55:7 39.1
Failed one or more coutses 33.8 26.5 30.6 40.4 33.9 37,1 28.7 45.1 35,7 37.6
Graduated with honors 15.1 17.7 13.7 14.7 15.0 6.0 73 8.2 8.6 5.7
Was elected to a student office 18.9 19.4 14.0 18.1 19.1 8.8 17.9 8.5 9,9 8.0
Joined a social fraternity,

sorority, or club 41.2 37.8 38.4 45.1 41.3 21.0 24.2 22.8 24.1 21.1
Authored or coauthored a

published article 7%5 5.7 4.3 8.6 7A3 4.0 2.8 0.8 4,5 4.0
Was elected to an academic

honor society 16,9 14:0 16.9 14.1 17,0 5.9 9.1 8.2 7.0 5.4
Participated in student protests

or demonstrations 30,2 25.3 27,4 35.5 30.2 12.9 13.1 18.0 14.7 12.6
Dropped out of college tem.

porarily (excluding transfers) 14.4 12.9 17.1 14.4 14.5 46.0 34.4 51.6 48.7 46.6
Dropped out of college

permanently 0.3 0.2 0.3 0,1 0.4 20.1 I0'8 13.2 16.3 21.3
Transferred to another college

before graduating
.. _

29.6 28.0 41.6 30.8 '43 20.0 19,7 28.5 22.8 19,6
* Enrollment status In January -June 1971



Table 1.7. Percent distribution of 1967 freshmen, by 1%7 and 1 971 career choices and enrollment status and category of aspirant
in 1971

Full-time I Part-time I

Career choice Total Stables Recruits Defectors
Non.

aspirants Total Stables

...

Recruits Defectors
Non.

aspirants

All choices, 1967 100.0 100.0 100:0 100,0 100.0 100.0 100.0 100.0 100.0 100.0

Accountant or actuary 2,t3 0 1,6 0 3.0 2,8 0 0:8 0.7 3.3

Actor or entertainer 0,0 0 04 0.2 07 0.7 0 0.4 0 0.8

Architect 1.5 0 LW 4 0 1,8 1,0 0 0.2 0 1.9

Artist 1.5 U 0.3 01 1.8 2.0 0 0.1 0 2.4

Business (clerical) 0.9 0 0,8 0.2 1,1 0 4,8 0.3 4,3 0.7 5.5

Business executive 5.9 0.4 2.0 0.5 6.9 6.2 0 5.9 0.8 7.1

Business ov,'ner or proprietor 0.8 0 0.6 0.1 1.0 1,0 0 0.3 0.3 1.2

Business salesman or buyer ,. 1).6 0 0.5 0 U.7 1.0 0 0.1 0 1,2

Clergyman (minister, Priest) U.S 0.1 0.3 0,1 0.9 0.5 0 0 0 06
Clergy (other religious) 0.3 0.1 1,2 0 0.3 0.3 02 0 0 0:4

Clinical psychologist 1.2 0 2.4 . 0.1 1.3 0.8 U.4 0.2 0.4 09
College teacher 1.4 0 2,8 05 1.5 0.8 0,3 1.6 0.2 0.9

Computer programmer 1...7 0 1:4 U 2,U 3.0 0 1.4 0 3,5
Conservationist or forester 1.0 2.4 2:4 2.0 0,8 1,2 2.0 3.2 0.7 1.1

Dentist 1.5 10,7 0,6 11.1 0.1 0,9 4.3 1.5 8.4. 0

Dietitian or home economist 07 0 2.0 03 0.8 0,6 U 1,1 0 0.7

Engineer 10.4 0.1 10.2 03 12.0 95 0 . 4.8 0.1 11.1

Farmer or rancher 0.9 0,1 0.4 0.3 1.0 1.1 Xr--- 0.8 0.5 1.2

Foreign service worker
(incl. diplomat) 1.5 0 2.0 0.1 1.7 0,8 0 1,6 0 0,9

Housewife 0.6 0.5 U.S 0:5 0.6 1.3 0.5 2.0 0.8 1.4

Interior decorator, designer 0,8 0 0.1 0 0.9 1,1 0 1,2 0 1.2

Interpreter (translator) 0,7 U 0.9 0 0.8 0.5 0 1.2 0 0:6

Lab technician or hygienist 1.0 8.0 1.1 4.7 0.2 1.9 13,6 3.2 10:1 0.4

law enforcement officer 0.3 U 0,1 0 0.3 0.7 0 0 0 (-

Lawyer 4.0 0 2.4 0.5 4.6 1.1 0 1.5 0.2 2:0

Military service (career) 1.0 0 0.7 0.6 1.2 1,1 0 3.7 1.1 1.1

Musician (performer,
composer) 0.8 U 1.0 0.1 0.9 0.8 0 0.8 1.0 0.9

Nurse 1.5 17.3 0,3 6,1 0 3.9 39,6 10 16.8 0.2

Optometrist 0.1 0.8 0 03 0 0.1 o 0 0.1 0.1

Pharmacist 0.5 3.3 0.2 4.0 0 0.5 2,7 0.5 5.3 0

Physician . 3:1. 24.5 3.5 26,3 0.4 1.6 11,2 LI 12,0 0.1

School counselor 0.4 0 0.3 0 0.4 0.3 0 0.3 0 0.3

School principal superintendent 0,1 0 0 0 0,1 0.1 0 0.4 0 0.1

Scientific researcher 3.o 11:7 11.2 8.6 ,, 2.3 1.6 6.1 3.3 4.8 1.0

Social Worker 2 6 04 2,0 0,4 2.9 22 0 2,5 U 2.6

Statistician 0.2 0 0 0 0.2 01 0 0 0 0.1

Therapist (phycical occups9
tional, speech) 0.9 4.6 06 5.8 0.2 0.8 2,4 0.4 8.8 0.2

Teacher (elementary) 9,2 0.1 10.1 1.7 10.5 7.,7 0.1 6.6 1,1 8.8

Teacher (sewndary) 15,,1 4:5 12.6 6.5 17.0 12.0 3.2 14.4 4.3 13.2

Veterinarian 0.8 3.7 0.6 5.5 0.2 0..7 4.0 1.3 5.9 0.1

Writer or journalist 1..7 0,2 0.6 0 2.0 1.3 0 0.5 0 10
Skilled trades 04 0 0 0 0.4 1.3 0,2 0 U 1,6

Other 3.' 2.6 2,5 29 3,8 6,8 (M 10.9 5,3 6.9

Undecided 10.2 3,8 15.0 0,t, 10.5 10.0 2-9 14,7 9,6 10.4

All choices, 1971 100.0 100.0 100,0 100.0 100.0 100,0 100 0 100,0 100.0 100.0

Accountant or actuary 2,6 0 0 1.8 2.9 2.8 0.5 0 2.8 3.1

Actor or entertainer 0.3 0 0 0,2 0,4 0.5 0 0 0 0,5

Architect 1.0 0 0 0.7 1.1 0,8 0 0.3 0 0.9

Artist L7 0.1 0 1.6 1.9 17 02 0.5 09 1.9

Business (clerical) 0,7 0 0.1 0.3 0.8 6.7 3.2 2.4 3.7 7.3

BtiSifieSS executive 7,5 0,9 05 6,9 8.3 4,6 2.1 0.3 7,0 4.8

Business owner or proprietor 2.1 0,0 0,4 2.0 2.2 3,8 0.9 2.0 2.1 4:2

Business salesman or buyer 1,6 0 0,1 1,2 1.8 2,2 0.4 2.4

Clergyman (minister. priest) 00 0,3 '0.1 0.9 0,6 0.3 0 0 0:2 0.3

Clergy (other religious) 03 0 04 0.3 0.4 -073- -02, 0:1- -0 03
Clinical psychologist 1.5 0,1 0 3.2 1.5 09 0 0.1 2.1_ _ __ 0.9

College teacher 4.4 2,4 3.o 4.8 4.6 1.5 05 1.4 22 .1.5

Computer programmer 1,0 0,1 0.3 03 1.2 2.1 0 0.2 0.8 2.4

Conservationist or forester 0 -9 3.1 5.1 0,9 0.7 019 1.3 3.0 OA 08
Dentist (incl, orthodontist) 0.7 7:7 3.4 1.6 0.1 0.5 2.5 3.8 1.1 0.1

Dietitian or home economist 0,4 0 0,1 0.8 0.5 04 . - 0 U 2,0 0.4

Engineer 5,0 0 , "0 0.8 6.6 4.2 0,6 0.9 3.0 4.7

Farmer or rancher 0,8 0.3 0,8 1.3 0.8 1.9 1.2 1.8 1.1 240
..,



Table I.7, (Continued

Full.time* Part-time*

Career choice Total Stables Recruits Defectors
Nun.

aspirants Total Stables Recruits Defectors
Non.

aspirants

Foreign Service worker
4( Ind, diplomatic 0.4 0 0 07 0 4 0.1 0 0 0.2 0.1

Housewife 13 0.4 1,0 0i 1.4 10.8 10,8 0.9 12.7 10.8

Interior decorator,Aesigner 0.3 0 0.1 0.1 0.4 0.4 0 0 0,4 0.4
Interpreter (translator) 0.1 0 0 0 0.1 0,2 0 0 0.2 0,2
lab technician or hygienist 0,7 7,4 5.7 0.7 0.1 1.7 11.1 8,6 2.5 0,6
Law enforcement officer 0.5 0.1 0 U. 0,0 1.4 0.1 0.6 1,3 1.5

Lawyer 5.1 0.1 0:3 73 5.4 1.7 1 0 0.7 0,7 1.9

Military service (career') Ll 0.7 0.2 1.0 1:2 0.6 0.5 0 0.6 0.7

Musician (performer,
composer) 0.6 0:1 0.1 0.4 0.6 0.9 0 0

,.
0,2'

.
1.0

Nurse 1.6 19.6 8.7 1.3 0,1 3.6 30.8 16,5 7,1 0.6
Optometrist 0 0.5 0:2 0.1 0 0,1 0 0 0.1 0,1

Pharmacist 0.4 3.7 3.5 0.6 0.1 0.3 2.8 0.9 06 0
Physician 2.3 18.5 10.8 6.6 0.6 0,9 6,2, 3.5 ' 2,3 , -0.3

School counselor 1.0 0.2 1.6 I,.I OA 0 0,2 0.2 0,5

School principal.'superintendent 0.4 0.5 0 0,3 0.4 0,1 0 0 0.1 0.1

Scientific researcher 24 8,1 12 L 3.0 1.0 1.2 4.5 o.4 0,5 0.8

Social worker 3:2 0.2 015" 5.6 33 1.9 0.4 1.1 _ 2,8 2,0
Statistician 0.2 0 j0 0 0.3 0.1 0 0 02 0.1

Therapist (physical, occupa. tl

hone!, speech) 1,3 6.8 16 8 0.7 0.5 0.7 1.0 7.5 1,6 03
Teacher (elementary) 124 0.2 2 7 11,3 13.7 . 5.8 2,0 0.6 6.7 6.3
Teacher (secondary) 15.0 6.8 9 9 :' 12.6 16.0 6.6 1..7 6,7 5,2 7.1

Veterinarian ' 0,3 1.7 2 9 0.7 0 0.4 2,0 0.6 0,1 0.2
1,9 0,1- 2,1 0.9 0.1 0.2 0.4 1-.0riter-or-journalist

Skilled trades 0.6 0.6 1 0.3 0:7 6,6 2,2 ' 2.6 6.9 7.2
Other , 59 3.1 6.1 6.3 7.6 7,2 9.4
Undecided ' 6,9 4.9 7,2 Ti 3.9 9.9 7:2 7,9

s Enrollment status In SanuaryJunr 1971.
Note: Percents may not add to 100.0 due to roundina.
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Table 1-8, Percent distribution of 19&' freshman MD. aspirants And non aspirants,
by characteristics of institution in which initially enrolled

Item
Freshman choice Senior choice

'total MD. Non-M.D. Total MD, Non-MD.

Total 100.0 100,0 100:0 100.0 100.# 100:0

Race of student body
Predominantly White 97,1 F15.0 97:2 971 94.1 97,2
Predominantly Black 49 5,0 2:8 2,9 5.9 2.8

control of institutiow
Public 68.8 60.3 69.3 68,8 59.3 69,1
Private ' ;41,2 39,7 30:7 31,2 40,7 30,0

I' ,

Type of institutiun <:
University 28.8 46,5 27,9 ' 28,8 44.4 28,3
4-year 41,3 . 393 41,3 41,3 41,7 . 41":2

2-year 30.0 14.2 30,7 30.0 139 30.5

Set of student body,
Male . 5.0 1.4 4:9 5.0 1.0 4,9
Female 4:8 1,5 5.0 4.8 L1 4.9
Coeducational 90.1 91,1 " 90.1 90,1 89.3 90,2

Geographic Region': .

Northeast 29,1 26,3, 29.3 29,1 '29.0 29.2
Midwest . 31,1 29,6' 31,1 ,31:1 27,6 31,2

Southeast ',15,8 49,6' 15.6 15.8 19,3 .15.7
West-Southwest 24.0 24,5 23,9 24.0 24,1 23,9

Size of institution':
Below 200 0.4 0.4 0:4 0.4 0,2 0.4

2004- --4W-- 14 0.,7 2,4 2.4 _ 0.6 _ 2.4

500- 999 9,8 6:5 9,9 9,8 ,, 5.5 9,9
1,000. 2,499 17,4 19,7 17:3 17,4 19.8 17,3

2,500- 4,999 22,3 15.5 22.6 22.3 16.8 22.4i
5,000- 9,999 19:2 11.0 19.3 19.2 17.8 19.2

10.000-19.999 17,8 21.2 17,6 17:8, 21,3 17,7

20,000 or more 10.8 J9.0 10.4 10,8 18.0 10,6

Selectivity '°
Under 89 10.8 8.8 10.9 198 100...3 10.8

89, 96 9.4 6.0 9.6 9,4 4.1 9.6
97-104 20.0 16.8 20,2 20.0 14,1 20.2

105412 21.6 22.9 21,5 21,6 21,3 21.6

113420 9.0 14,8 8.8 9..0 11.9 8.9

121428 8.0 13.9 7,7 8.0 18,4 7.6

Over 128 4.2 9.7 3,9 4.2 11.3 4.0

Unknown 17.0 7,0 17,5 17,0 8_6 17,2_ _ _ ___ ___

* Ste 'fable 11 for hat of States included in each geographic; region
*Total full -time etiroilmeni
s The Median scares of entering freshmen on the ACT the NAISQ1,, and the SAT composite.
Note; Percents may not add to 100.0 due to rounding,
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Table 114. Number of 1966, 1968, 1970, and 1972 freshmen
and of health aspirants and percent health aspirants

Item 1966 1968 1970 1972

Number of
freshmen 1,436;293 1,316,038 1,539,4'44 1,641,272

Number of
health
aspirants 190,304 166,848 187,690 300,172

Percent health
aspirants 13.2 12.7 12.2 183.

Table 11-2. Number of health aspirants among 1966 and 1972 freshmeri, by health field, sex, and race

Health field

-79666 freshmen -' 1972- fiethmen-

Total
Sex Race . Sex --' Race

Male Female Black- Non-Blacks Total Male Female Blacks Non - Blacks

AllAll fields' 190,269 98,989 91,280 9,476 180,788 300,123 130,841 169,282 22,509 277,610

Biology - 27,555 16,261 11,294 2,089 25,465 24,917 15,275 9,642 1,512 23,405

Biochemistry 6,721 4,098 2,623 - 318 6,402 6,501 4,435 2,066 316 6,185

Biophysics 687 574 113 -22 665 606 469 136 70 535

1,162 723 438 39 1,122 2,146 1,384 762 23 2,123

Zoology 8,194 5,970 2,225 220 7,974 6,924 4,102 1,822 127 6,796

Other biological sciences 5,879 4,133 1,746 164 5,715 16,995- 12,297 4,698 439 16,555

Health technology 18,149 3,654 14,494 879 17,269 43,046 12,213 30,833 3,066 39,980

Nursing 36,027 '681 35,345 2,290 33,737 67,171 2,291 64,880 9,024 58,147

Pharmacy
Predentistry

9,145
14,436

6,948-
13,144

2,198
1,292

439
305

8,706
14,131

12,994
12,349

9,334
10,515

' 3,661
1,831

840 ltqg
Premedicine 42,387 34,645 7,739 1,913 40,473 58,374 43,208 15,165 4,012 54,362

.Preveterinary medicine 8,868 6,719 2,149 123 8,745 18,738 11,130 7,607 238 18,498

Therapy 11,058 1,435 9,623 675 10,383 29,364 4,184 25,180 2,249 27,115

Totals may vary from totals in other tables due to the weightingairocedures.

Table 11-3. Percent distribution of 1966, 1968, 1970, and 1972 freshman health aspirants and nonhealth aspirants, by characteristics
of institution in which enrolled

Characteristic
of institution

1966 1968 1970 1972

Health Nonhealth
aspirant aspirant

Health Nonhealth
aspirant aspirant

Health Nonhealth
aspirant aspirant

Health Nonhealth
aspirant aspirant

Number of freshmen 190,304 123,944 166,848 114,001 187,690 135,224 300,172 134,557

Percent:
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0

Type of institution:
University 38.6 29.8 33.8- 25.5 33.7 23.7 29.1 21.1

4-year college 36.5 42.1 39.0 43.3 36.8 39.8 36.7 37.9

2-year college 24.8 28.1 27.2 31.2 29.5 36.4 34.2 41.0

Control of institution
Public 69.5 70.5 69.5 70.5 69.3 74.1 72.6 75.8

30.5 29.5 30.5 29.5 30.'7 25.9 27.4 74.2

Note: Perceoli troy not add to 100.0 due to rounding.
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Table 11.4. Percent distribution of 1966, 1968, 1970, and 1972 freshman health aspirants and nonhealth aspirants, by demographic
characteristics, academic background, and finances of students

Student characteristic
1966 1968

Nonhealth-
aspirant

1970 1972
Health Nonhealth
aspirant aspirant

Health
aspirant

Health Nonhealth
aspirant aspirant

Health Nonhealth
aspirant aspirant

Number of freshmen 190,304 123,944 166,848 114,001 187,690 135,224 300;172 134,557
Percent male 52.0 58.7 48.3 57.9 46.0 59.0 43.6 58.5

Percent:
Total 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0

Age:
16 or younger 0.3 0.2 0.2 0.1 0,1 0.1 0.1 0.1
17 5.3 4.5 5.2 4.8 4.3 3.7 4.9 3.6
18 75.7 73.4 76.3 75.0 75.0 72.8 76.8 73.9
19 12.0 14.3 11.8 13.8 12.7 15.1 13.2 16.0
20 2.0 2.4 1,6 2.1 1.6 2.0 1.3 2.4
21 4.7 5.2 4.9 4.1 6.2 , 6.4 3.6 4.1

Race:
Black 5.0 4.9 6.3 6.0 8.2 9.9 7.5 8.6
Nonblack 95.0 95.1 93.7 94.0 91.8 90.1 92.5 91.4

Parent's annual- incomet
Less than $4,000 5.9 7.2 6.0 6.7 5.5 5.7 6.6 8.4
$4,000-$5,999 12.0 13.1 9.7 10.4 6.2 7.7 5.7 6.4
56,000-$7,999 16.3 17.1 14.1 15.8 9.6 10,4 7.8 8.3
$8,000$9,999 16.8 16.9 16.4 16.7 12.1 13.6 10.2 10.5
$10,000-$14,999 25.8 25.4 27.3 27.0 32.3 31.4 30.4 30.2
$15,000-$19,999 10.1 9.2 11.9 10.8 13.9 13.4 15.5 15.0
$20,000$24,999 5,1 4.5 5.8 5.2 7.6 7.3 9.2 8.4
$25,000-$29,999 2.6 2.1 3.0 2.6 3.7 3.8 4.5 4.2
$30,000 or more 5.4 4.5 5.9 4.9 9.1 6.7 10.1 8.5

Father's education:
Grammar school or less 8.0 10.1 9.6 10.3 9.0 10.5 7.8 9.6
Some high school 14.6 16.5 15.4 16.9 14.6 16.8 13.8 15.7
High school graduate 27.1 29.4 --'-27.5 30.4 27.1 29.5 29.3 30.5
Some college 20.2 19.3 18.5 18.1 . 17.7 17.6 17.1 16.2
College degree 17.8 16.1 17.2 16.1 18.3 17.1 19.2 18.4
Postgraduate degree 12.3 8.5 , 11.9 8.2 13.4 8.6 12.8 9.7

Mother's education:
Grammar school or less 5.4 6.4 6.3 7.3 6.0 7.0 5.2 6.4
Some high School 12,0 13,9 13.7 15.1 12.2 14.1 11.8 13.8
High school graduate 41.1 42.8 40.7 43.3 40.7 43.3 43.1 44.0
Some college 22.2 20.3 20.8 . 18.6 20.0 18.6 18.6 . 17.0
College degree 16.1 14.5 15.2 13.3 17.3 14.2 16.8 14.9
Postgraduate degree 3.1 2.2 3.3 2.4 3.7 2.8 4.6 3.8

Average grade in high school:
A Or A+ 6.9 4.9 6.2 4.4 7.5 4.8 8.9 6.1A- 10.9 8.4 10.6 8.5 11.7 8.3 13.2 9.9
B+ 19.2 15.5 18.9 15.5 20.1 16.9 21.9 17.9
B 23.4 22.6 251 22.8 25.5 23.8 ' 26.4 25.5B- 14,4 15.8 . 15.0 15.8 14.9 16.6 13.0 14.6
C+ 14.2 16.6 13.8 17.2 12.6 16.7 10.9 15.6
C 10.6 15.4 10.0 14.9 7.4 12.0 5.6 9.9
D 0.5 0.9 0.4 0.9 0.4 0.8 0.3 0.6

Concern about financing education:.
None 34,8 36.4 34.2 35.3 31.5 35.1 32.4 36.3
Some concern 51,4 55.2 57.6 56.1 58.0 54.2 51.7 48.9
Major concern 7.7 8.4 8.2 8.6 10.5 10.6 15.9 14.8

Major sources of financing freshman year:
Parental or family aid 60.9 56,2 64.6 60.6 64.3 58.9 63.9 59.2
Repayable loan 2.7 2.9 17.8 19.1 7.2' 6.41 7.9 8.1
Scholarship/grantt or other gift 14.6 13.5 24.9 24.3 24.2 23.2 27.9 25.5

* Does not Include educational loans.
Note: Percents may not add to 100.0 due to rounding.
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Table 11-5. Percent distribution of 1966, 1968, 1970, and 1972 freshman health aspirtants and
aspirations and career choices

nonhealth aspirants, by student

1966 1968 970 1972

Item Health. Nonhealth
aspirant aspirant

Health Nonhealth
aspirant aspirant

Health Nonhealth
aspirant aspirant

Health Nunhealth
aspirant aspirant

Number of freshmen 190,304 123,944 166,848 114,001 187,6911 135,224 300,172 134,557

Percent:
Total 100.0 100.0 100.0 100.0 100.0 1011.0 100,0 100.0

Highest degree planned:
None 4.2 6.1 I 3.1 4.9 1.1 2.0 1.7 3.5

Associate (or equivalent) 5.7 6.0 i 7.1 6,7 6.6 8.0 6.3 8.5

Bachelor's degree B.S.) 30.7 39.6 29.5 39.5 30.7 39.2 29.7 39.2

Master's degree (M.A., M.S.) 16,5 33.3 19.2 33.8 19.9 32.5 18,1 29.3

Ph.D. or Ed.D. 7.8 10.1 9.1 10.8 8.7 10.0 8,8 9.3

M.D., D.D.S., or D.O. 31.9 0,8 28.9 0.7 29,0 1.3 32.3 1.4

LL.B. or J.D. 0 1.8 0.1 1.6 0.2 4.2 0.1 5.6

B.D. 0.1 0.5 0.1 0.3 0 0.4 0,1 0.7

Other 3.1 1.8 2.9 1.8 3.7 2.6 2,8 2.6

Career choices: N.

Accountant Or actuary 0 3.3 0 3.3 0.1 3.8 0 4.3

Actor ----0.1- 1.0 0 0.8 0 1.1 0.1 1.0
or-entertainer--

Architect 0 2.2 0 1.6 0 1.5 0 2.0

Artist 0.1 23 '40.1 2.1 0.1 2.2 0.1 2.2

Business (clerical) 0.2 4 2.7 0,3 2.9 0.4 3.0 0.2 3.4

Business executive (manager,
administrator) 0.4 7.8 0.2 7.6 0.3 7.9 0.2 6.0

Business owner or proprietor . 0.2 1.8 0.2 1.3 0,1 1.7 0.1 1.4

Business salesman or buyer 0.1 0.9- 0 1.1 0.1 ' 1.1 0.1 0.9

Clergy (rabbi, minister, priest) 0:1 0.7 0.1 0.6 t 0 0.6 0 0.5

Clergy (other religion) 0.1 0.3 0 0.2 0.1 0.2 0 0.2

Clinical psychologist 0.2 1.4 0.1 1.2 0,3 1.2 0.1 1.6

College teacher 0.5 2.1 OA 1.2 0.3 1.3 0.2 0.7

Computer programmer 0,1 1.6 0.1 2.5 0.1 2.5 0 2.0

1966 1968 1970 1972

Item Health Nonhealth
aspirant aspirant

Health Nonhealth
aspirant aspirant

Health Nonhealth
aspirant aspirant

Health Nunhealth
aspirant aspirant

Career choices (con't):
Conservationist or forester 1.5 1.0 1.4 017 1.9 1,2 1.6 1.8

Dentist (including orthodontist) 8.9 0.2 7.3 0.1 5.9 0.3 5.5 0.2

Dietitian or home economist 0.1 1.0 0.1 0.5 0,1 0.6 0,1 0.8

Engineer 0.2 11.2 0.2 0.9 0.2 8.4 0.1 6.6

Farmer or rancher 0.2 1.1 0.2 0.9 0.2 0.9 U.2 1.6

Foreign service worker (including
diplomat) 0.1 71 0 1.1 0 0.7 0 0.7

Homemaker (full-time) 2.3 3.5 0.4 0,8 0.4 0.7 0.2 0.6

Interior decorator (including
designer) 0.1 0,8 0 0.9 0 0.5 0 0.7

Interpreter (translator) 0 0.7 0 0.6 0 0.5 0 0.4

Lab technician or hygienist 0.4 6.8 0.3 5.9 0.3 8.4 0.4

Law enforcement officer 0.1 08 0.1 0.7 0.1 0,6 0.1 1.7

Lawyer (attorney) 0.2 4.5 0.1 4.0 0.1 4.4 0.1 6.1

Military service (career) 03 1.5 0.3 1.2 0.4 1.3 0.6 1.6

Musician (performer, composer) 0.1 0.9 0,1 1.1 0.1 1.5 0.1 1.6

Nurse 18.2 0.1 21.3 0.2 23.7 0.7 21.6 0.4

Optometrist 0.4 0.1 0.4 0.1 0.3 0,1 0.6 0.2

Pharmacist 4.6 0.1 3.6 0.1 4.3 0.2 4.3 0.1

Physician 23,2 0.4 19.4 0.4 19.5 0.6 20,0 0.5

School counselor 0.1 0.7 0.1 0.4 0.1 0.4 0.1 0.4

School principal/superintendent 0 0.1 0 0.1 0 0 0 0.1

Scientific researcher 8.6 2.8 9.1 2.1 8.2 1.8 5.9 1.7

,Social worker
Statistician

0.1
0

3.2
0.2

0.1
0

3.1
0.1

0.3
0

3.5
0.1

0.2
0

3.3
0.1

Therapist (physical, occupational,
speech) 5.4 0.4 4-5 0.3 6.6 0.4 8.7 0.4

Teacher (elementary) 0,7 8.3 0.9 9.7 0.8 8.6 0.5 7.1
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Table 11.5 (Continued)

1966 1968 1970 1972

Item Health Nonhealth
aspirant aspirant

Health Nonhealth
aspirant aspirant

Health Nonhealth
aspirant aspirant

Health Nonhealth
aspirant aspirant-

Career ch `ces (can't) :
Teacher 'rsecondary)

iVeterinari
Writer or journalist
Skilled trades,.
Other -
Undecided

3-.9
53
0,1

'(3.1
'3.1
2.3

13.9
0.2
2.1
0.8
4.2
4.4

3.8
5.4
0.1
0.3
4.2
6.4

14.8
0.1
1.9
1.0
5.1

11.2

2.7
5.0
0.1
0.4
4.6
6.2

. 11.8
0.3
2.1 '
1.0
5.6

12.6

0.9
6.5

0
0.3
5.8
6.5

7.6
0.3
2.0
2.4
7.2

15.4

Note: Percents may not add to 1000 due to rounding.
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Table II-6.. Percent distribution- of 966,
t'

1968, 1970, and 1972 freshman health aspirants
attitudes LI

----:
and nonhealth aspirants, by student

.4

1970 1972

Student attitude
1966

.k..!

1968
Health Nonhealth
aspirant aspirant

Health;
aspirant aspirant

I

Health Nonheatth
aspirant aspirant

---

Health Nonhealth
. aspirant aspirant

Number of freshmen 190,304
3.

123,944
-.3
' f

166,848 114,001 187,690 135,224 300,172 134,557

Percent:
Total 100.0 100.0 two' 100.0 100.0 100.0 100.0 100.0

College, officials have the right to regu-
late ituderit behavior off campus:

Disagree strongly 48.3 L 49.1 54.7 55.1 64.5 645
Disagree somewhat . 28.5 , ' 27.4 29.2 28.0 23.2 22.1

Agree samwhat 18.1 18.4 13.3 13:9 9.6 10.4

Agree strongly .
5.2 2.8 3.0 2.6 3.0

The chief benefit of a college education
is that it increases one's earning power:

s

Disagree strongly 18,2 5.9 12.7 11.6 14.4 12.5

Disagree somewhat 27.9 -25.2 24.4 20.9 29.8 26.2

Agree somewhat s 39.0 40.3. 44.4 45.0 42.0 44,9

Agree strongly 14.9 , 18.6 18.5 22,4' 13.8 16,4

Most college officials have been too lax
in dealing with students protests on
campus:

,..

Disagree strongly 9.3 10.1 9.7 11.2 10.7 11.8

Disagree somewhat 35.3 35.8 30.3 30.3 47.0 45.4

Agree somewhat 38.2 37.8 37.1 36,9 32.7 32.1

Agree strongly 17.1 16.3 22.8 21.6 9.6 10.7

Realistically, an individual person can
do little to bring changes in our
society:

Disagree strongly . r_ 32.6 31.1 24.3 -22.5 28.1 27.3

Disagree somewhat 36.8 36.1'1 38.0 38.8 30,3 30.1

Agree somewhat 23.4 24.5 29.9 30.6 30.4 30.6

\ Agree strongly 7.2 8.3 7,8 8.1 11,2 12.0

Marijuana should be legalized: '
Disagree strongly 66.4 63.7 42.7 39.4 35.8 34.4

Disagree somewhat 15.4 16.3 -22.1 22.5 19.3 18.9

Agree somewhat 12.4 13.4 24.0 24.8 27,2 26.6

Agree strongly 5.8 6.6 11.2 13.3 17.8 20.2

Becoming accomplished in one of the
performing arts (acting, dancing, etc.) :

Not important 58.2 56.3 71.0 67.5 58.7 55.1 65.8 62.2

Somewhat important 33.6 32.7 23.3 22.9 32.2 31.6 26.6 24.8

Very important 6.4 7.2 4.3 5.7 6.7 8.5 5.6 8.0

Essential . 1.9 39 1,4 3.8 ' 2,4 4.8 2.0 5.0

Helping others who ate in difficulty:
Not important 1,4 2.4 3.0 4.4 1.5 2.3 1.7 2.7

Somewhat important 24,9 31.8 29.5 38.3 26.8 14.7 25.3 32.0

Very important 46.0 45.4 41.0 40,2 48.4 46.1 45.6 44.8

Essential 27.7 20.4 26.4 17.1 23.2 17.0 27.5 20.5

Participating in an organization like the
Peace Corps or Vista:

Not important 33.4 - 39.2 38.0 43.8 31.1 35.7 34.7 41.1

Somewhat important 44.2 42.0 41.2 38.6 47.4 45.5 46.6 43.8

Very important 17.1 14.7 15,9 13.3 17.3 15.1 15.1 11.8

Essential . 5.3 4,1 4.9 4.3 4.2 3.7 3.6 3.3

Becoming a community leader:
Not important 27.7 27.5 37.2 35.2 41.1 311 6 44.8 42.0

Somewhat important 47.9 46.2 44.6 43.8 45.8 46.1 42.6 42.7

Very important 20.6 21.6 15.2 16.9 11.2 12.9 10.6 12,2

Essential 3.8 4.7 3.0 4.2 2.0 2.4 2.0 3.1

Making a theoretical contribution to
science:

Not important 33,8 62.9 38.2 09.7 39.6 65.1 39.6 67.5

Somewhat important 37.6 25.6 36.2 21.8 37.9 26.4 37.4 24.6

Very important 21.5 8.8 193 6,5 17.8 6.9 18.1 6.0

Essential 7,0 2,7 6.2 2.1 4.6 1.6 4.9 2.0

't lions not asked this year.
Note: Fitton may not add to 100.0 due to riunding..
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Sex

Table 111.1. Number of 1%6 freshmen, by sex and 1970 career choice

Total Dentist Died- Laboratory Nurse Optom Phar. Physi Thera. Veteri-

tian technician etrist macist cian gist whin

Both sexes 89,547 7,091 4,440 9,604 28,430. 589 4,158 18,141 13,784 2,710

Male 35,375 6,917 107 2,148 1;788 589 3.154 16,702 1,742 2,228

Female 54.1'2 175 4,333 7,455 26,642 0 1,004 2,039 12,042 482

Percent male 39.5 97,5 2.4 22.4 6.3 100.0 75,8 89.1 12.6 " 82,2

-Table-111.2. Percent distribution of 1966 freshmen, by raciallethnic background and 1970 career choice

Racialiethnic background
Total Dentist Dien.

clan
Laboratory
technician

Nurse Optom
ettut

Phar-
matist

Physi.
clan

Thera.
pist

Veteri.
narian

Total .

White
Black
American Indian
Oriental
Other
No response .

100.0
8883
5:9
0.1
1,7

,- 2,8
0,6

100,0
99,9

0
4

5.0
3.1
0.9

100.0
89.3
8.9

0
1.3
0.5

0

100:0
90,5

3,1
11

31.9 1

0,8 '\
1,7 \ ,,

100:0
85:1
8,5
0.2

0
5.1
1.0

100.0
100_0

0
0
0
0
0

100.0
94,2
3.5
0.4

0
1:9

0

100.0
93,7

1,7
0

3,2
1,1
0.2

100:0
83:6
12.2
0.3
0:8
3:1

0

100.0
97,2

1.5
0
0

1.3
0

Note. Percents may not add to 100.0 due to toundina,
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Table III =3. Comparison of 1966 and 1970 career chokes of 1966 freshmen

966 career choice Total Dentist Dien-
(Ian

Laboratory- Nurse
technician

Opium-
(lust

Thar-
flutist

Physi=
clan

Thera.
pist

Veteti=
narian

All choices 100.0 100.0 100.0 100.0 100,0 100.0 100.0 1000 100.0 100.0
Accountant or actuary 0.3 U 0 0.0 03 0 1.5 0.1 0.6 0Actor or entertainer 0.4 0 0 0 0.9 0 0 0 1.0 0Architect 0. 2. 0 0.5 0 0 0 0 0.9 U 0Artist 0.2 0 0, 0 05 0 -0 0 0.4 0
Business (clerical) 0.8 0 ' 2.0 0 1.8 0 0 0 1.0 0Business executive (manage ent.

administrator) ,
iBusiness owner or propretor

1.0
0.2

0
0

0.1
0

0
0

0
0

0
0

0.2
0

0.0
09

0.1
0

0
1,4

Business salesman or buyer 0.1 0 1.3 0 0 0 0 0 0 U
Clergyman (minister, priest) 02 0" 0 0 0 7.2 0 0,9 U U
Clergy (other religious) 0.1 0 0 0 0 0 0 0.1 0.5 0
Clinical psychologist 0.4 0 0 0,4 0 U 0,1 0.9 1.7College readier 0.8 0.6 1.8 0 0.9 0 0 0.7 1.2 0
Computer programmer \ 0.1 0 1.1 0:7 0 0 0 0 0 0
Conservationist or forester 0.6 0 0 3:0 03 2.9 0.3 0 0 0Dentist (including orthodontists 5.7 41,4 U 7.2 0.4 8.0 3:0 3.8 0.5 0Dietitian or home economist 2,3 0 54.3 0 0.4 0 0 0 0 0Engineer
Farmer or rancher

1.8
0.9

2.6
0

0
0

3,5
0

0
20

0
0 .,

2,.0
0

4,8
0

0.1
0.4

1.7
6.8Foreign service worker (including ,.

diplomat) 0.5 0 0 0.1 0.1 .0 0 1.3 1.1 0
Housewife 32- 09 3,2 7,.7 3.2 '0 2.2 02 6.4 0Interior decorator (including

designer) 0.9 U 2.8 0 02 U U 0 4.2 0Interpreter (translator) 0.1 U 0 0 0.2 0 0 0 0.2 0
Lab technician or hygienist 4.8 . 0.9 4,3 32,7 0,8 0 0 1.4 2:8 2.7Law enforcement officer 0 U U 0 0 0 0 0 0 0
Lawyer (attorney) 0.5 1.9 0 0 0.1 0 0 1.5 0 0.2Military service (career) 0,1 0.3 0 0 0 0 2,0 0 0 0
Musician (performer, composer) 0.2 0 0 0 0.5 0 0 0 0.4 0Nurse 23,6s, , 0 6,7 6.8 70.0 0 0 02 1,0 3.7Optometrist . 0.1 0 0 0 0 11.6 0 0 0 0
Pharmacist 29 4.5 0 1.7 0 0 50.1 0 0.2 0
Physician 18.3 23 9 0 3.5 39 26.1 19,8 631 Zl 51
School counselor 0.2 0.1 0 1.1 0.1 0 0 0 0.3 0
School principaVsuperintendent 0 0 0 0 0 0 0 0 U 0
Scientific researcher 3.0 2.7 0 7.1 0 0 5.9 ' 7.0 1.4 0.8Social worker 1.4 0 1.5 0.4 2.5 0 0, 0 3.1 0Statistician 4).1 0 0 0 0 0 0 0 1,0 0
Therapist (physical, occupational,

speech) 7.2 0 0.9 0.6 1.3 0 0 1.1 43.4 0Teacher (elementary) L7 0 0.5 3:5 1.2 0 0 0 4.6 5.4
Teacher (secondary) 4.9 63 10.9 7.5 1,1 31.8 1,1 2.0 12.3 6:1Veterinarian 2.8 1.6 0 3.6 0.6 5.6 U 0.2 1.8 58:8Writer or Journalist 0,6 0 0 0 0.5 0 1.5 0,5 1.0, 2.8Skilled trades 0.2 0 0 0 0 8.7 0 0.5 0 0Other 2A 1,2 0 6:1. 2,1 0 1.9 2,1 2A IAUndecided 2:6 4.6 5,8 1.6 1,8 0 1,8, 3.9 1,7 13No response 1.0 0 0 0.6 20 1.0 0 0,5 12 0

note! Petcents may not mid to 100.0 due to rounding.
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Table 111.4. Percent distribution of 1966 freshmen, by 1971 major source of income and 1970 career choice

Major source of income 1971'
Total Dentist Died.

tian
Laboratory
technician

Nurse Optom
etrist

Phar..
macist

Physi
eian,

Thera.
pist

Veteri-
narian

Number of students' 24,561 2,208 865 11,2713,144 466 2,349 251 3,356 700

Percent
All sources 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0

Fellowships, scholarships,
traineeships, etc.
NSF , 0 0 0 6 0 0 , 0 0 0 0
NIH, NIMH, PHS au 0 0 0 12.1 !) 0 0 *0

NDEA 1.0 1.6 0 0 0 . 2,4 0 t 1.8 0

Other HEW 3.2 0 0 0 3.3 27.1 0 1.0 14,1 8.0
Other federal government 5.1 1.1 16.6 0 1.7 0 0` 2. 24.2 0
State or local government 2,6 '3.3 4.7 1,0 0.9 0 0 3.6 0 11,1
School or university 7.5 2.7 0 12.0 ' 0.9 0 46.0 9.1 15 0
Private foundations, organizations 2.6 1.1 0 1.3 12.5 0 0 2.3 0.5 0
Industry or business 0.6 0 0 0 0 0 0 41 0
Other fellowships, scholarships 1,4 0

.0
0 1.4 11.5 0 0 0.3 0 0

Employment:
Faculty appointment .

. 0 0 0 . 0 0 0 0 0 0 0
'retching assistantship 1:2 0 15.5 2.0 0 0 0 0.6 3.3 0
Research assistantship . , . 0.3 0.4 0 0 0 0 0 0.6 0 0
Other parttime employment tlet.

ing the academic year .. 1.7 1.5 0 3.8 2.0 0 6.1 0.8 3.1 0

Other employment .. 5.1 1.8 0 17.9 14.6 17.5 0 1.7 5.4 6.6

Other source';
Withdrawals from savings, assets 9.7 15.4 0 0 0 0 0 12.2 11.3 22.8
Spouses earnings or rands . 8.4 10,4 7.2 1.7 5.7 0 26.9 8.6 6.5 13.7
Support from parents t):' relatives 33.5 46.7 29.1 15.3 14.6 33.9 17.1 43.8 17.1 29.4

G.I. benefits . . . _ ., 0.1 0 0 0 0 0 0 0 1.0 0

Federal government loans'. 2.7 12.1 0 0 0 0 0 1.8 2.5 0
State or local government loans 1.4 0.6 0 0 0 18.7 0 2.4 0 0

Commercial loins (banks, etc.) ,, 6.3 0 0 28.6 12.0 0 3.8 4.3 1.8 4.8
Other loans 0.9 0.6 0 0 5.2 0 0 0.7 0 0

Partial aid from employer (nil.
tion reimbursement or waiver,
grants, etc.) 1.6 0 0 15.1 3.0 0 0 0 0 0

Other . ., .. 1.0 0 26.7 0 0 0 0 015- 1.7 1.4

3 To meet individual tuition andlivint expenses..
'Number ut studtnts in advanced study who responded to this question,
Note:. Percents may not add to 100..0 due to rounding.
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Table 111.5. Percent of 1966 freshmen, by 1970 career choice with various life goals

Total Dentist
Life goal

Becoming accomplished in one of
the performing arts. (acting, Banc.
ing, etc.) . , , . ,5.5 1.2

Becoming an authority on a spetial
subiect in my subject field 58,1 54:2

Obtaining recognition from my col.
leagues for contributions in my
special field . ,. ,...-. _ 351 , 3§6

Becoming an accomplished musician
(performer or composer) .. 2.5 'llko

Becoming an expert in finance and
commerce . _ .. , .. 4,5- 5.5

Having administrative tesponsibility
for the work of others 23:1 17.6

Being very well off financially '. 28.6 44,7
Helping others who are in difficulty 81.0 74.1
Participating in an organization like

,4'the Peace Corps or Vista , 15.0 9.
Becoming an outstanding athlete__ 43 n 5
Becoming a community leader , _ ..., 19.0 23.6
Making a theoretical contribution

to science, , ,..- ............. ,., 16.6 14.7
Writing original works (poems, ,

novels, short stories, etc ) _ - '7A 1.7
Never being obligated to people .... 24.5 26.4

Dieti-
tian

Laboratory
technician

Nurse. Optorn.
etrist

Phar-
macist

Physi.
cian

Thera.
pist

Veteri-
narian

. *

2.5 3.3 5,1 0 7.1 4.3 13.3 1.1-
60.7 58,9 52.0 752 65.0 65.1 58.2 64,8

-

26.0 41.3 P.8 18.2 39.9 37.8 41,1 37.5

0 2.1 2.5 4 2.9 2.9 3.9 2.8

2.7 4.2 3.1 11 20.6 4.7 1,8 6.6

32.0 18.3 32.6 42.1 37.6 12,5 18.4 9:0
31.9 29.9 24.5 ..32.0 49.9 20.9 29.6 34.3
72.7 74.0 83.5 87,3 58.7 139.3 90,8 82,7

12.2 17.4 15.2 31.4 1.9 16.4 18.3 12,6
1....5_ , 7 0 4.1 18,8 7.1 5.5 4,1 3.8

16:5 8:3 12.4 48.7 32.3 27.7 21.3 20.4

12.4 , 27.6 7.6 29.5 15.6 28.5 11.6 24.6

121 6.5 0 2.7 ,-.rt9.0 119 1.5,1:.8
18.0 30.2 21.8 38.2 29,2 23.4

, .

24,6 36.8

Table 111.6. Percent of 1966 freshmen, by 1970 career choice with various status in 1971

1971 status'
Total Dentist Died.

tian
Laboratory
technician

Nurse Optom.
etrist

Phar-
macist

Physi.
clan

Thera-
pist

Veteri.
narian

Working parttime
Working fulltime
In military service, salve duty
Unemployed, looking for a job .. ,

Unemployed, not looking for a job
Housewife ,

Undergraduate student, fulltime
Undergraduategtudent, paminse ,

Graduate stud t, fulltime (iticlud-
ing law, thesis work, etc)

Graduate student, parttime (includ-
ing law, thesis work, etc) -

den-Medical student (including den.
veterinary)tistry and veterinary)

15.2
, 49.0

5.4
2.4
4:8

'19.3
8.5
5.0

5.8

3/
'2V, -8

t
23.9
14:2
10.4
0.9
5.1

0
6.7
5.5

6.5

1.5

64.0

2.5
65:5

1.4-
10,5
3,2

24,6
8.9

0

5.4

9:6

0

11.4
75,1
0.4
5.3
0.1

28.0
4.7
7.9

1M

2,3

1.9

16.1
65:7

6.7
-0.9

5.6
35.6

5.8
7.5.
2,6

1,2

3M

45.3
5.6

14:8
0

10.8
0

18.9
0

'15.7

0

56.7 '

28.6
51,0
4.8
8,2
2,2
8,5

27,4
4.8

0

0

2M

17.4
13.0
5.3
1.2
5:0
1.3
6.8
0:8

94

2.7

674

8.5
64,9
2.4
1.9
4.8

19,1
12.6

5:2

11,7

9.2

0

8.0
19.4
17.1

0
17S

. 5A
14.9
3.1

8.3

0.4

34.4

1A student may fall in more than one status.

Table 111.7. Percent of 1964 freshmen, by 1970 career choice who discussed career and education plans with various persons

Person with whom discussed
Total Dentist Died.

din
Laboratory
technician

Nurse Optom.
mist

Phar-
macist

Physi
clan

Thew
put

Veteri.
narian

friend (s) 83..4 88.3 75.2 79.5 83.9 77.9 769 85,6 84.4 83.1
Spouse 38,2 42M 324 37.3 45.0 45,5 47.8 30.1 326 37,5
Parents 79,3 911 78.5 79.0 703,, 7'1,8 85:1 85.3 82,2 82.5
Siblings 33:3 29:7 21,1 21.5 34.2 20,3 11,3 441 39.1 17.8
Faculty advisor 34:0 34_0( 38.3 31.1 17.4 16,7 14.6 53.9 49.1 31.6
Professor or instructor . 3,8 38/ 46,4 594 352 51.4 22.7 571 531 47.0
College placement personnel 5,2 5.4 5.9 6.1 3.8 1.0' 3.8 7.3 5.3 4,0
College counselor 11.5 16.3 4,9 16.7 4.3 1.0 9.0 - 18.5 12.3 21.5
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Table 111.8. Percent of 1966 freshmen, by 1970 career choice nut in school of tint choice, by reason

Reason
`Total Dentist Dien.

tian
Laboratory
technician

Nurse Optom.
mist

Phar-
macist

Physi.
clan

Thera.
pist

Veteri'
narian

24,981

16.4
4,08

91,2
1 1.....

2.2

1.2
8,7

233

0
0

0

0

U

0

12,996

23.5
3,056

98,0
1.8

1.2

3,6
9.2

4,516

5.8
261

52.9
21.1

21.1

5.4
10,7

823

33.1
272

46.3
0

0

0
0

Number of students'
Proportion nut in school of first

choice
Number not in school of tint choice'
Percent;

Not accepted
No financial assistance offered
Unacceptable amount of financial

assistance offered
Better terms of financial assistance

at school I chose
Other reasons Cnot finauciall

3,072

11.2
345

100.0
0

0

0
0

586

0
U

0
0

0

0
0

558

8.6
48

0
0

0

0
100.0

1,863

2..7
50

66,0
0

0

0
56.0

334

16.8
56

,.

100.0
o

0

0
0

Number of students responding to this question,
'Number of students not in school of first choice who responded to this question.
Note: Percents may not add to 100.0 due to rounding.

Table Percent of 1966 freshmen, by 1970 carder choice with %ariuus important factors in choice of lung -run career occupation

Factor in choke
Total Dentist Thetis, Laboratory Nurse Optom. Phar, Physi. Thera- Veteri'

Ilan technician hterst 1114eiSt clan pist narian

Job openings are generally available 53.0 43.9 46.2 63.3 65:2 192 48.5 39.6 479 56.1
Rapid career advancement is possible 18.5 9.4 33,4 21.5 23,2 10.8 22.1 12.5 14,5 18.3
High anticipated earnings 42.3 66.4 46.1 49.0 37.5 '43.0 623 34:8 30,6 49.0
It's a well respected or prestigious .

occupation 48:7 58. 27.2 52.3 50.0 34:4 '' 66,1 53:1 35:4 45.3
Provides a gteat deal of autonomy 35.9 52:2 '-'6.2 20.7 28:2 45,0 27,7 58.9 27.5 37:8 =.

Chance for steady progress 32,2 20.2 56.0 38.4 38.2 0 42:7 16.8 31:2 43.6
Chance for originality 38,2 35:8 50.8 15:2 36.9 23.') 21,2 37.5 60:7 . 38.6
Can make an' important contr bu.

non to society --,., 65,2 , 60,5 49,7 52:3 70.6 67.8 56.4 71:5 65.2 61:6
Can avoid pressure 11.5 19.3 20.6 10.6 7.9 13.1 9.6 8,7 16.8 13.0
Can work with ideas 45.0 37.7 57:6 30.0 44,8 21.5 46.4 40.5 62.3 44:7
Can be helpful to others ' 82:9 80.8 82,5 70:1 89:1 85.2 74.2 80.4 85.2 72:9
Have leadership 38.3 30.0 53.2 26.2 54:6 27:5 34.0 29.4 28.3 29:8.opportunities
Able to work with people 77.0 74.6 79.9- 60,8 85:6 61,0 58.5 73:2 88:3 47:9
Intrinsic interest in the field 61:7 59.4 60.3 63.7 58.3 50.7 50.6 71:9 61,1 50.3
Entoyed my past experience in this

occupation 47,4 12.7 54.6 49,5 63:6 18.8 33:2 32.0 -52:2 58.1
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